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[Tue learned Professor on entering the 
ary theatre of the institution, which wil! 
800 persons, and which was crowded 
to excess, was received with greetings 
so enthusiastic and Jong continued, that it 
was with difficulty silence could be obtained 
for the commencement of the address. The 
worthy lecturer at length obtained a hear- 
ing, and thus began :—] 


Tue establishment of the University of 
Londoa forms an era in the history of 
En . The foundation of a university 
of the first metropolis of Europe, is in itself 
a memorable event. But the foundation of 
that University upon the principles and 
the plan which distinguish it, is an event 
so novel and important in all respects, that 
it will be rded as a striking feature of 
the age, when pourtrayed by the very latest 
historians. That the largest and wealthiest 
city in Europe should have been destitute 
of a university—of a great seminary in 
which all science, art, and literature, could 
be learnt, was no less extraordinary than 
lamentable; and the more so, since the 
other capitals of Europe afforded the ad- 
vantage of a university to their inhabitants 
and the surrounding provinces. We should 
naturally imagine that where the largest 
mass of people is collected, where the 

accumulation of talent and in- 
lormation exists, where the means of in- 
struction are the most abundant, and where 
the liveliest activity prevails, in that spot 
would be seen the fairest and the most 
copious fountain of knowledge, at which 
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not only the young inhabitants of the city 
might drink, but to which the youth of the 
provinces would repair, rather than that 
those of the city should be compelled to 
seek the best instruction in the provinces. 
In the case of medicine this deficiency was 
the more remarkable, because medicine 
cannot be properly taught, unless in the 
midst of a large population. That there 
was, at the beginning of the nineteenth 
century, in Great Britain, no full and com- 
plete school of medicine,—no university 
affording a perfect medical education, and 
also capable of conferring privileges and 
honours, within 400 miles of the metro- 
polis, will never cease to excite wonder as 
long as it is remembered. ‘Ihe necessity 
of going from London to Edinburgh for 
the purpose of obtaining both a full medical 
education and a degree, is an absurdity 
which a century hence will searcely be 
credited. 

But the principles and the plan of the 
University render the event so much more 
striking, that, had a university already ex- 
isted in the metropolis upon the principles 
and plan of the two ancient English uni- 
versities, and now been remodelled to the 
principles aud plan of the University of 
London, that even would have been almost 
as memorable an occurrence. 

The grand principle of the University is 
to afford instruction to ali, and bestow 
whatever honours it shall have the power 
of bestowing upon all whose proficiency is 
distinguished. ‘The rule of conferring no 
honours, of conferring eligibility to no 
appointments, upon merit, however great, 
among pupils, unless they profess to hold 
certain opinions upon religious history and 
doctrine, and, in testimony of their sin- 
cerity, sign a specific number of articles, 
and thus declare themselves members of a 
particular sect, is a principle truly barba- 
rous—not in accordance with the present 
period of society—and, when no other in- 
stitution exists in the country with power 
to grant degrees and confer eligibility to 
admission into another learned body, is 
deeply to be deplored. (Applause.) No 
one can de an examination for a 
fellowship at the College of Physicians, 
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RELIGIOUS TOLERATION IN UNIVERSITIES. 
of any degree but that of Ox-|of and, involves the necessity of teach. 
Cambridg oe r 





ing the religious doctrines, and enforcing 
the religious observances, of no one party in 


the thirty-nine articles. Ifit particular; in truth, no other doctrine and 
iversities are observance than that in which all agree,— 
of England, | that which is the end of all religion,—that 


the answer is easy. The church has a right | which Paley, in one of his sermons, allows 


to 


SS universities, and to see them as to be the sole 


of the revelation of 


exclusively endowed with privileges in| the most solemn doctrine of the church,— 


to itself as it desires; but those 
universities ought not to possess the ex- 
clusive power of bestowing a single privi- 
lege not in reference to the church, while 
they exact a declaration of certain religious 
opinions from their candidates. The ob- 
jection lies not against such statutes, but 
against the exclusive possession of privi- 
leges in matters not relating to the church, 
by institutions which have such statutes. 
Ardently, therefore, do I desire to see 
equal privileges enjoyed by this University, 
by whatever other universities may arise 
with the same generous and rational pend 
ples. (Great applause.) When no such com- 
rehensive institutions exist, each religious 
nomination has a right to a university o! 
its own, endowed with equal powers of 
| ae ew a degrees and conferring privileges, 
use proficiency in knowledge is of 
-equal value merit in men of all 
creeds, and we have no right, while ascer- 
taining the literary or scientific attain- 
ments of a person, to inquire of him what 
are his religious opinions, much less to 
withhold knowledge, or, what is nearly the 
same thing, the honours which are devised 
as the incentives to the attainment of know- 
ledge in youth, from any one, because his 
faith, or his shade of faith, is not precisely 
the same as our own. But a university 
exclusively for every sect, in imitation of 
the principles of the two ancient English 
universities, would be impossible—at least 
a university of high pretension; and a 
magnificent institution like ours, while it 
is calculated to answer every purpose, has 
this great advantage, that, by bringing to- 
gether the youth of all sects, it liberalises 
the feelings, teaches them toleration and 
forbearance towards those of other creeds 
and doctrines, and proves to them that, 
however correct their own opinions appear, 
others of different opinions may likewise 
lead a virtuous and religious life, may still 
perform, no less than they themselves, 
their duty towards God and their duty 
towards their neighbour. (Great applause.) 
The generous apd manly principle of 
offering education and the honours of in- 
dustry and talent to the youth of all creeds 
and sects, so that no one shall be compelled 
to lose a university education and uni- 
versity honours in England, because he 
to have been born of parents who 
not rear him a member of the Church 





morality, If the doctrines of any one part 

were taught, or its observances enforced, 
every other party, however small and sin- 
gular, would have a right to demand a 
theological professorship and religious ob- 
servances for its youth, and, to say nothing 
of the impracticability of the thing, such an 
arrangement would be absurd and mis- 
chievous. But this toleration and forbear- 
ance do not interfere with the duty of 
teaching all that can be known of, the 
Creator from the works of creation, nor all 
that can be known of our moral obligations 
from the principles and laws of human 
nature ; and a philosophical reason may, 
indeed, be given for every moral duty, 
though enforced by Christianity, Natural 
religion and part Sy in which all sects 
agree, are, no doubt, as fully taught in this 
as in any university ; and this | can assert 
from pam observation, that our youth 
will comparison in every point ins 
ciple and conduct, with the youth of waleite 
versity in Europe. (Much applause.) The 


inculcation of opinions on mysterious 
points of religion,—of the opinions 
to respective parties—s be left to pa- 


rents, who usually form the religion of their 
offspring, (sed pater in causa, says the great 
Roman satirist, ) and to the ministers of re- 
ligion. Although some pupils are separated 
from their nts during their residence in 
London, all may receive the religious in- 
struction to which they have been accus- 
tomed, by frequenting, as all in this uni- 
versity are at full liberty to do, a place of 
worship belonging to their own sect ; for in 
London every European variety of church 
is to be found, and every pastor deserving 
of the name would keep more or less 
watch over the public religious observances 


of any ager whose parents might commit 
him to his charge. 

This liberality, which, not only by the 
hypocrite, but by the well-intenti » has 


been made a subject of reproach, is in my 
eyes, one of the proudest distinctions of the 
university, and one Be which, I trust, 
it will never ( Reiterated b 
But the = me the sheet tees a 
excellent than its principles. Indispensable 
in a good education, as all persons of sense 
must acknowledge a fair acquaintance with 
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other branches of ane and err ny 
Zoology, chem b instance, geology, 
mental philosophy, together with 

living languages, are equally important, 
and equally demand a place 4 the curri- 
culum of university education, — equally 
demand full and extensive courses of in- 
struction. In this point, the plan of our 
university greatly su the practice of | 
Oxford and Cambridge, although some able | 
persons are of opinion, that we are still 
deficient, and that the addition of instruc- 
tion in various arts, as civil engineering and 
all the collateral arts, in short, of a poly- | 
technic school, would greatly augment the | 
utility of the institution. 
In the medical department, the supe-_ 
riority of the plan of the university over 
that, not only of Ox‘ord and Cambridge, 
but of every other school in England, is 
very conspicuous. How great soever the 
merits of the medical professors of Oxford | 
and Cambridge, however successful their | 
efforts at improvement, it must be allowed | 
that no one would repair to Oxford or) 
Cambridge for a medica! education,—that 
no youth intended for the medical profession 
would be sent to Oxford or Cambridge 
except for the benefit of the preparatory | 
general education, and the advantage of the | 
degree. The superiority of the plan of our | 
university over that of all other Bagtish | 
medical schools, consists in the copiousness 
and extent of the information afforded. A | 
course of lectures of six months’ duration, | 








and requires copious illustration by the 
means which I have just enumerated. No 
work on any point of medicine supplies 
these; nor is it possible for a number of 
students, by means of public libraries and 
collections, to be all supplied at all times 
with the illustrations that are required, 
During a short course, there is-not suffi« 
cient time for the pupil to read rw d upon 
every subject, so as to supply the deficiency 
of the lectures ; and, from the superficial 


| character of the course, and its deficiency of 


illustration, no subject will be well under- 
stood, even as far as it is taught; and the 
absurdity of considering a repetition of such 


|a superficial course,—of considering two 


such courses—an equivalent for one that ig 
ample in information and copious in illus- 
tration, seems to me extreme. While at- 
tending an extensive course, the student 
has time to read an established work upon 
the subject of the lectures as he proceeds 
with his attendance, and that work must be 
infinitely better understood when each 
topic has been thoroughly treated in a 
lecture, and brought as much as possible 
before his senses by all possible modes of 
illustration, and opportunity been given 
him of questioning the professor upon ev 

point of difficulty. But the utility of ample 
courses is strikingly apparent where the 
excellent custom which prevails in this 
university, of examining the classes ey; 

week or ten days,—after every fourth or 
sixth lecture, is established. The advan. 


and of almost every day in the week, upon tage of these examinations is incalculable, 
the practice of medicine, the practice of; and [ earnestly entreat every student to 
surgery, anatomy and physiology, che-|regard them of equal importance with 


mistry and materia medica, pharmacy and all 
remedial means, is absolutely necessary to 
afford anything like due information to 
the pied on these respective subjects. 
Courses of only three or four months’ du- 
ration, and consisting of only three lectures 
a week, must be very superficial, and leave 
the hearer but a smatterer, so that to be- 
come well informed, he must have industry 
enough to read extensively, and draw from 
other sources of information ; and when it is 
considered that these lectures are abun- 
dantly illustrated with specimens, draw- 
ings, engravings, models, preparations, 
experiments, and operations, the superior 
advantage of an ample course of lectures 
Over one so short that no subject can be 
fully treated—and some must be almost or 
entirely passed over—so short as rather to 
indicate to the student what he has to learn 
than teach it him—must be evident. Those 
who conceive that a course of lectures on 
any branch of medicine may be short, and 
leave the subject to be fully studied by the 
pupil chiefly in private, must, [ think, have 

mn educated but superficially. Much in 
every part of medicine is an of sense, 


| lectures, reading, dissecting, and hospital 

attendance, and to present himself for ex. 
amination with scrupulous regularity, J 
will not urge the selfish motive that no one 
who does not regularly attend them can be 
admitted to that higher and more solemn 
examination at the end of the session, and, 
‘consequently, cannot afterwards obtain a 
diploma, or, when our days shall indeed be 
prosperous, a degree. I urge the utility only 
of such attendance, and especially when it is 
remembered, that these examinations are 
not conducted austerely, but rather—at 
least I can answer for my own class—fa- 
miliarly and facetiously, so that all ac- 
knowledge the hour to be one of no less 
pleasure and recreation than advantage, 
( Applause.) 


But my desire to exhort has withdrawn 
me from my argument. The utility of fre- 
quent examinations is doubled by a full 
course of lectures. There must necessarily 
be double the number of examinations on 
the subjects of the course, so that the stu- 
dent is examined on a far larger number of 
topics, and far more deeply and minutely 
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in each, because the examinations will be! gree, no College of Surgedns a certificate, to. 
commensurate with the lectures. }a pupil who had seen nothing more than 
Superior, however, as 1 do not hesitate dispensary practice; and it would have 
to’pronounce the plan of our medical svhool | been infinitely more respectabie, as well as 
to that of any other in London, we are in infinitely more advantageous to our stu- 
one particular below the greater number,— | dents, had the University not created a dis- 
in one particular altogether defective, and, peusary for them, but referred them to the 
while that detect continues, we can hold no hospitals of other schools,—hospitals which, 
rank among medical schoo's,—cannot com- after all, they are under the necessity of 
ourselves to the schools of Edinburgh, attesding for tue purposes of surgery. A 
blin, Paris, Germany, and Italy,—we university with a dispensary appended to it 
cannot profess tliat we fully educate youth makes but a sorry appearance, especially if 
for the practice of medicine and surgery,— itis the only one in Europe that so figures ; 
we cannot have any pretension ty enjoy the and itis liuble to the reproach of encourag- 
power ss degrees ; nor shall [ de- ing the student to rest contented without 
sire, or feel myself justified in joining in frequenting an hospital, to rest contented 
any attempt, to procure for the University with scanty means of information,—means 
such a power. For no school should pos-|so acknowledged to be scanty, that they 
sess the power of granting degrees, that are always afforded at a cheap rate, and to 
does not fully teach the science in which ran a great risk of acquiring a habit of hasty, 
the degree is given. 1 need not say that superticial, and imperfect observation and 
this defect relates to an hospital. Besides investigation. So strongly did 1 feel the 
a systematic course of lectures upon the miserable condition of the University while 
practice of medicine and surgery, in which | possessing a dispensary only, that ia the 
the whole subject is laid connectedly before very first lecture which I delivered within 
the student in a certain time, and a general | these walls, I urged the imperious necessity 
view of the symptoms, nature, causes, and | of establishing an hospital without loss of 
treatment of every disease is presented,|time, ‘ At a dispensury,” I said, ‘ the 
and all the illustrations which art affords | great majority of patients are so little in- 
are employed, it is absolutely necessary to| disposed as to be able to go ubout. When 
present also to him realities,—to illustrate | seen, they necessarily pass ia rapid review 
with diseases themselves,—io present ac- | before the pracritioner, giving him an op- 
tual symptons to his touch, his hearing, | portunity of showing how practice may be 
an¢ his sight,—to exhibit to him the whole |dispatched, rather than how disease should 
course of adisease,—to teach him ten thou- | be investigated; for, if the time demanded 
sand niceties in the living subject under |for the scientific and patient investigation 
disease that could not otherwise be taught,—|of each case, and for demonstration and 
to show the various particular adaptations | explanation to the pupils, were given, the 
of general plans of treatment to the parti-| poor creatures would be compelled to lose 
cular circumstances of individual cases,— | much more time than their condition in life 
and to display the havoc of disease upon | would allow, in attending at the charity. 
the internal structures in a recent state. All| There is, besides, no certainty among the 
this is indispensable to the student, aud an| patients of a dispensary that medicine is 
advantage attends it that is not generally regularly taken,—no possibility of fixing 
dwelt upon,—the accuracy of the descrip- their diet, —no certainty of their continuing 
tions given by the lecturer, and the truth of | to attend, so that each case may be regu- 
what he asserts respecting the efficacy of |larly followed up to its conclusion,—no 
remedies, are brought to the test. A lecturer| possibility of making daily observations. 
may describe diseases with afiected minute- W hen the cases are severe, and the patients 
ness,—may descant fluently upon their confined at home, there is not only the same 
causes and nature,—may boast his success | uncertainty of strict attention to the injunc- 
with particular medicines and plans of | tions respecting medicines and dict, but the 
treatment,—and may give plausible instruc- | student must lose a great deal of time in 
tions for the doses and general exhibition |ranning from one house to another, and the 
of remedies, and yet his descriptions be | physician or surgeon will not visit all sach 
unfaithful to nature, his doctrines incon-| patients daily with his pupils, and, indeed, 
sistent with fact, the success of his treat-| his pupils cannot accompany him in those 
ment anything but what he represents, | visits with any degree of regularity, In an 
and his mode of exhibiting remedies inef-|bospital the patients can be compelled to 
ficient or injurious. Butif his practice be|obey every injunction; being under the 
witnessed, the truth soon appears. same roof they may be seen at pleasure any 
hose who would represent a dispensary | hour of the day without loss of time, so that 

as a substitute for an hospital, are unworthy | long and repeated observation of their cases 
of being listened to for a moment. No|is easy. When death occurs to a dispen- 
university of character would grant a de-/sary patient, and an examination is pere 























PROPOSED ARRANGEMENT AT THE LOND. UNIV. HOSPITAL. ‘37 


‘mitted, the student loses sti!l more time, | ion it i diately to make a great ad- 
for he not only must go to the house of the| vance, and ultimately acquire permanent 
family, but prepare the body, and after-| success, we sbuall of course all benefit in a 
wards reinstate it, and in all probability wil! solid manner individually by its prosperity. 
seldom be accompanied by the physician or| We have, therefore, in the first place, sub- 
surgeon, At hospitals, the examination scribed freely, and those among us who will 
takes place without any loss of time, the| become officers of the hospital have deter- 
students have nowhere to go, servants pre- | mined to perform the duties always without 
pare and sew up and wash the body, and | any salary, and to give up to it all the emo- 
the physician or surgeon usually superin- |lument which shall be derived from pupils 
tends the inspection.” The force of these | till its funds no longer require such a sacri- 
arguments was allowed by all out of the fice. (Great applause.) My opinion is, that 
University who honoured them with their | medical men, and men of all occupations, 
notice, and in the University very few | should be paid for their services, and that 
months elapsed before a serious effort was if the medical officers of a charity are al- 
made to procure an hespital. ‘The effort,'lowed pupils, and instruct those pupils, 
then begun, continues, and will, I trust, | thus doubling the length of time which their 
continue, not only till we have an hospital, | duties to the patients require, they should 
but till we have an hospita! worthy of the be remunerated also for this. The pupil 
University. So successful have been the can have no claim to see the patients of an 
unremitting exertions of certain officers and institution at all times for nothing. Neither 
friends of our institution, that an hospital can he have any claim to be carefully in- 
is now certain. At first we must put up/structed at the bed-side, and in the cli- 
with one of small extent. But let us not nical theatre more than in the ordinary 
remain contented with it. The building is lecture-room. Besides, the public prac- 
so planned that it will admit of great en-|titioner will exert himself much more for 
largement, and we must not rest till we the benefit of his pupils if he is remu- 
have a large hospital,—one at least which nerated by them, and remunerated in pro- 
will enable the pupil to see every disease of portion to their numbers, thanif it be not a 
this country during his studies,—one which matter of personal interest to him, whether 
will be worthy of being visited by strangers, he have pupils or not, and whether he have 
and will rank among the great hospitals of | a large or asmall number. But salaries the 
the metropolis.— (Great applause. ) | professors will never receive (great applause), 
I last year implored the aid of the pro- /and pupils’ fees they entirely relinquish, as 
fession in supplying our museum. I repre-'long as the hospital shall stand in need of 
sented the more extensive use of prepara-|them (continued applause); and I shall con- 
tions placed in a public museum, than when | sider that it stands in need of mine till it 
exhibited to friends only in a private house, | shall possess at least 200 beds, and funds 
and their still more extensive use when and annual subscriptions sufficient to keep 
placed in a museum belonging to a school,| those 200 constantly filled. (leiterated ap- 
because not only are they then daily acces- | plause.) 
sible to the sodiunten asin all public mu-, To the merely benevolent I would urge 
seums, but every one is laid distinctly be- | that this part of London is greatly in want 
fore students at lecture, and employed by | of an hospital. To those who to their bene- 
professors as a means of instruction. I re- | volence add intelligence, I would urge also 
inded the profession that such contribu- | that an hospital will so improve the educa- 
tions cost nothing; but this argament [| tion of our students, that not only this city, 
cannot employ while entreating aid for our|but the whole country, will participate in 
hospital. It is, in truth ipsa pecunia that| the benefits of an abler set of practitioners. 
we require, Yet if this argument fails me, | And to those whose benevolence is united 
the argument of greater public utility more with intelligence of a higher order, who, 
than compensates its waut. Foran hospi- despising the arts of war as a mode of set- 
tal attached to our school will be of infi- |tling differences, disgraceful to civilised 
nitely greater importance and advantage | man, fitted only for irrational brutes and 
than a museum, and will, in fact, be the|for savages, and as a proof that one of 
most fruitful means of furnishing the mu-| the conflicting parties, sometimes both, de- 
seum, which, with an hospital, will soon | serves no other appellation—and feeling that 
be equal to any in the world. the true glory of a nation consists in the 
I feel bold in soliciting the aid of the | greatest permanent happiness of the great- 
profession and the public, because the pro- | est number, in being a nation of the largest 
fessors have shown a proper spirit in the | possible number of individuals, not only as 
business. Besides the glory which wej|well supplied as possible with necessaries 
shall all feel in seeing our noble and truly | and comforts and all the means of health, 
national institution flourish, and our con-|but as well informed as possible, both 
viction that the addition of an hospital will|in knowledge that can procure what is 














| 





bumbly useful, and in all ennobdling know- 
» im the reason of their moral duties, 
nature and reason of their rights, and 
knowledge not only of human nature, 
but of nature at large,—to those I would 
say, come forward and support our hospital, 
ause you will not only do a positive 
good to the neighbourhood, because you 
will not only do this, and contribute to fur- 
¢ the country with an abler set of 

but 


titioners than we could otherwise form, 
of the medical school in the university, you | 
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admiration. I found the University as it 
is, and I desired to be attached to it be- 
cause it was what it is. But in declaring 
that the clinical department, which does 
not yet exist, will be as excellent as the 
rest, I feel some delicacy, because I neces- 
sarily shall have some share in its vp rma 
tio. Yet it is right that we should are 
our good intentions to those whose aid we 
solicit. 

Of the construction of the building and 
the domestic arrangements, I shall say only 
that no pains have been spared, and none 





because by furthering the prosperity 
will materially promote the prosperity of | will be spared, to select from other hospitals 
the whole institution, —an institution which | all that is good, and improve upon all that 
will improve the knowledge, heighten the | is defective ; that there will be no resident 
intelligence and independence, and libe- | officer nor servant for whom there shall not 
ralize the feelings, of the middle classes of | be occupation the greater part of the day ; 


society, in the most powerful manner. For | 
it cannot be doubted that the utility of the 
general classes of the university will be in- 
caloulably extended by its becoming a -reat | 
medical school. The members of no pro- | 
fession are so numerous ; the members of 
no profession are so spread all over the land | 
and the colonies, penetrating, as they do, 
into every class of society, and pervading 

most remote spots through the navy and 
the army. No men become so intimately 
connected with those who are brought 
in contact with them. The influence, there- 
fore, of the whole medical profession upon 
the progress of society wall be immense, 
if its members universally were able in 
practice, exemplary in the discharge of 
their duties, highly informed in science 
and literature, and enlightened in all social 
and national matters. The general depart- 
ment of the University will put it inthe power 
of all the rising medical generation to be- 
come so; it will effect the greatest benefit 
to the nation, both directly by affording 
the best possible education at a cheap rate | 
to all, and consequently indirectly by rais- 
ing the acquirements of the great body of 
medical practitioners, and putting them on 
a level in general education with those 
whose instruction is at present of the most 
expensive description. (Great applause.) 
All are thus interested in the establish- 
ment of an hospital among us, equal in 
utility, if not in extent, to any in this capi - 
tal, and I do not hesitate to pledge the 
council of the University, the senatus aca- 
demicus, and all who by their early support 
merit the title of its founders, that its or- 





ganization, both as a charity and as a elini- 


that none will be remunerated either more 
or less than fairly ; that all things will be 
conducted with simplicity, and with that 
economy, which, allowing neither waste 
nor peculation while it purchases as 
cheaply as possible, still rejects whatever 
is not the best in its kind. 

It is of the plan of the clinical school 
that I am anxious to speak, This has not 
yet been fully drawn out, but the officers 
are to be selected from the professors. 
The appointment to most of the medical 
professorships implies that the professor 
is qualified to teach medicine or surgery 
practically; if he be not, neither is he fit 
for his professorship, and he should be com- 
pelled to vacate it. The selection of prac- 
titioners from the professors, appears there- 
fore to me highly proper. It is also ar- 
ranged that medicine and surgery shall not 
be seperated, nor two fees paid, but that 
the pupil who enters to the ital at all, 
shall have the right of seeing both the medi- 
eal and the surgical practice, and that for 
this right he shall pay several pounds less 
than is paid at other hospitals for seeing 
the surgical only (great applause); and, 
however the hospital may eventually flou- 
rish, one-third of these receipts, exactly as 
is the case in regard to the University 
with the receipts from all the lectures, will 
always be the property of the hospital. ( Very 
great applause.) 

It is the custom, where the physiciaz 
does his duty to the pupils, for certain 
young gentlemen to hold the office of clini- 
eal clerks—to examine and draw up an 
accourt of each case at its admission, and 
keep a daily report, in books which are open 











cal school, shull he equal to anything of the | to the rest of the pupils. For the privilege 
kind at present in London. When I praised | of performing this labour, they of course 
the principles of our university, its plan of pay nothing. But other young gentlemen 
general education, and its plan of medical | who hold a similar office under the surgeon, 
education, 1 expressed my real sentiments and have much drudgery to perform in 
without any reluctance, because I had no dressing sores, bleeding, extracting teeth, 
share in projecting it, or in planning any of and passing bougies, thus performing no 
those excellences which called forth my small share of the humbler business of an 
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hospital, under the name of dressers, actually | for that we ought to show the pupil ‘‘ how 
, in addition to a large entrance fee, no to use his eyes, his ears, his hands,” he con- 
the ill be placed on a fe ting ‘of the| cent clinieal ‘wechivg Londen, in those 
y , 
clivical clerks, and pay nothing itional ; hospitals where clinical instruction is given 
Lists will be kept of the most merito- at all. My plan has always been, to spend 
rious pupils, and clinical clerkships and two or three hours at visit; to cone 
dresserships bestowed upon them in suc- | verse familiarly with the pupils on the 
spysistnanl langel than cia motile wile |covicatann of Os poles, Go eapronion 
appoin' er than months while | e patient, the expression 
another upon the list is waiting for it. and hue of which are often sufficient to indi- 
(Loud applause.) It will also be worthy of | cate the seat and nature of the disease, and 
consideration, whether the most distin- always to indicate the changes that have 
guished and able may ~~ ew gg ad be occurred since the Ls ey a visit; to ~ 
allowed to practise, with certain limita-| quest every one to notice the appearance 
tions, under the eye of the physician or| the tonne, and to feel the on to pre- 
; and whether the office of house-' sent each with my stethoscope who 
surgeon, which will be annual, should not/ not one, and stand patiently at the bed-side 
pt ge oon the . ar while a is listening ; in on a 
su il. I trust that every day a/ part of a private tutor in the to ° 
shouiden ood surgeon will visit ail t eir|just as the demonstrator does in the dis- 
patients, and at different hours, so that the secting-room. A true clinical keeture is 
sy ma ere ef?  . es bey! vag Sy every — ot ettisheds 
or myself, not imi e Edin- | no e name, and is no ed. 
burgh ealies of clinical instruction, but | Once a week I take a general view of the 
that which I have always adopted in St. | cases that have terminated, classing similar 
Thomas’s Hospital. I speak thus candidly cases for comparison, contrasting others, 
beforehand, because, in the number for|applying general remarks to particular, 
last June of the Quarterly Journal of Edu- eases, and presenting a short abstract of 
cation—a work all but related to this Uni- each case and its treatment. 





versity, and for which I am partly respon- 
sible as one of the committee of the Society 
for the Diffusion of Useful Knowledge— 
* the clinical courses in Edinburgh” are 


pronounced to be ‘‘ among the most valuable | 


parts of the excellent system pursued 
there ;” ‘‘ the clinical lectures in London are 
said to be quite undeserving of the name, 


In Edinburgh, the lectures, as far as I 
have heard and read them, are similar; and 
if two are delivered in the week, and the 
remarks are sometimes of amore elemen 
character, this is but a compensation, a 
in my opinion, is very far short of a com- 
| pensation, for the detective teaching in the 
wards. When I studied in Edinburgh, but 








ep ner to the patient at the bed-side,/a small number of the pupils got to the 
and to particular cases,” at least those that | bedside ; the greater part stood about, see- 
are published. The words of the writer) ing few of the patients, and contenting 
are, that this is shown ‘ by their frequent| themselves with hearing announced what 
publication” —that ‘‘ the best clinical lecture was the state of the pulse, the tongue, the 
will always be the least fitted for publica- ‘surface, the bowels, &c., and noting each 
tion”—that “the clinical teacher has to| announcement down as it was made. We 
show the student how to use his eyes, his| might almost as well have read a case in a 
ears, his hands,” &c.; ‘‘ and much more,| journal. Few or no remarks were made by 
Which it would be quite impertinent to pre-| the physician or surgeon; no reasons for 
sent to the public in print.”” To prove to| his particular practice were given—no con- 
this anonymous castigator that a “‘ clinical | versation took place, the students were not 
lecture may be thought fit for publication, individually instructed in the use of ‘‘ their 
and yet be applicable to the patient at the | ears, their eyes, avd their hands ;” all was 
bed-side and to particular cases,”—*‘ may | a dry announcement of the symptoms and 
be given,” as he says they should, ‘‘ to the the prescription of the day. 

text of one, two, or three patients,” and be | Lest I should be wrong, I requested a 
“a lecture to junior pupils,” I will men. | friend upon the continent, who lately gra- 
tion, that sixteen of my clinical lectures, pub-|duated in Edinburgh and afterwards fre- 
lished in Tux Lancer last season, were given | quented St. Thomas's hospital, to write me 
** from the text” of no fewer than ninety | a statement of the plan of the two clinical 
eases; and thus, however iuferiorthey might} schools. ‘‘ During the visit,” he says, 
be, that yet they equally merited the title of|« to the Edinburgh Infirmary, scarcely 9 
clinical lectures with uae of Edinburgh. ! single observation is made by the physician 
(Very great applause.) Really, when he says that can lead the student to a knowledge of 
that the clinical teaching of London will the case before him. He hears a ggries of 
not bear comparison with that of Edinburgh, | symptoms read to him by the clinical as- 





sistant, which are either confirmed or 


changed by the medical attendant on ex- 
umining the case. ‘These symptoms are 
then prescribed fr, and the student is as 
much in the dark as before. His only 
refuge is the synopsis of diseas: s by Cullen, 
the text-book of the Edinburgh school. 
He looks at this again and again, but he 
finds nothing altogether answering to the 
description he bas ey and his difficulties 
are rather increased than removed. If the 
physician be a stethoscopist,” (if the phy- 
sician be a stethoseopist ! ) “ the student has 
not a better chance of becoming acquainted 
with the use of the instrument, for his at- 
tention is seldom, if ever, directed to the 
knowledge which it conveys. In making 
these observations, | refer especially to the 
case of the younger students, who have not 
the benefit of the clinical instructions. In 
the London hospitals, or the country, at 
least at St. Thomas's, with which | am 
better acquainted, the student is presently 
taught to take an interest in the disease 
before him. The patient's symptoms are 
detailed, the name of the disease placed 
above the bed—he can study it by book and 
observation. 1n a chest affection, he is not 
only told that such a disease is present, but 
he is taught to ascertain the disease ; and 
his ear is early practised in, and rendered fa- 
miliar with, the stethoscopic indications.” 
“ You will not, I am sure, deem me mean 








SESSIONAL EXAMINATIONS.—CONCLUDING REMARKS. 


which the spirit of the times will, in spite 
of any ition, readily accord to us. 
| use. 
i¢ he portion, hitherto developed, of the 





Plan for examining candidates for the de- 
gree, appears to me unexceptionable. It 
‘causes their final success to be intimately 


|connected with their industry from the day 

they become medical pupils. Unlessa stu- 
dent is regularly present at the weekly ex- 
aminations of the classes which he attends, 
he is ineligible to the great examination at 
the end of the session ; and unless he ac- 
quire certificates of honour in three classes 
at the great sessional examinations, he will 
be ineligible to examination for a degree. 

Nothing can surpass the nature of the 
sessional examination which I found estab- 
lished in the University. It combines the 
advantages of a private and a public exami- 
nation. It is private, inasmuch as no 
strangers are admitted, and the answers are 
given in writing, even without the profes- 
sor knowing by whom they are made; and 
public, because the questions are published 
jto the world, and thus acheck put upon any 
|disposition to propose superficial, absurd, 
or unfair questions. 

In one point I hope we shall imitate Ox- 
ford and Eombridge rather than Edinburgh. 
I hope that no one will be exemined for his 
medical degree who has not either been ap- 
proved of by the professors of Greek, Latin, 








enough to be guilty of flattery, when || mathematics, mental philosophy, Xc., or has 
assert, that a student may learn more from | at least spent two or three years in attending 
the combined clinical instruction and me- the lectures on those subjects. The greater 
dical practice in St. Thomas's bospital in| value of the English medical degree over 
the course of six months, than he can pos.|the Scotch, arises from the preparatory 
sibly do in Edinburgh in twelve months."’|studies which are enjoined, and which, 
** Having said so much, you will not, | hope, /through the improved regulations of the 
think that I have become a renegade to my} Universities, cannot be evaded. If we 
alma mater, My own experience makes| imitate Oxford and Cambridge in this re- 
me give the preference as regards an ac-|spect, our degree will be equal to any in 
quaintance with the knowledge of disease, | the world. ( Much applause.) 
to the institution of London, because Ihave| The University is now prospering, Great 
felt its advantages, and I consider myself advantages have resulted from the establish- 
bound to declare them.” | ment of a Committee of Management within 
Able and excellent, therefore, as are the the Council, and of a Senatus Academicus. 
professors of Edinburgh, justly celebrated | All labour assiduously; all are animated 
aa is their medical school, happy as I am) with the liveliest desire to promote the 
that we have imitated the fulness of all’ institution. One good feeling pervades us 
their scientific lectures, and chiefly the me- all, and each is willing to postpone his own 
dical, and their religious toleration, I can- immediate advantage, for the general good, 
not teach in our clinical school according to | knowing that this is, after all, the surest, as 
their practice, though 1 approve of their well as the most honourable, path to our 
plan; and I feel it right to make this de- individual success. (Applause. ) 
claration, and give this explanation, on ac-| The rest will depend upon the students. 
count of what has appeared in the Journal Remember, Gentlemen, that we have our re- 
of Education, which is a work of high merit | putation to acquire ; that we cannot, like Ox- 
and importance, and conducted by one no ford, and Cambridge, and Edinburgh, point 
less distinguished than estimable. exultingly to a long series of illustrious 
Such are the plans of our school; and, names. Our glory is to come, and must 
when they shall all be executed, and well come from you. The promise of the year 
executed, I will join boldly in asking for during which | have been in the University 
the power of granting degrees,—a power is security for the future. Never have I 














had to complain of the sli 
nor even neglect. Every 
been t at a lecture, has expre 


me his admiration of the constant silence | black drop 

and deep attention of the class, and remark- | ficially for the last ten 
ed, that they indeed deserved the name of 
students; the written answers of many at/| solve in four ounces of distilled vi 
| pint of water ; filter the solution, and add 


and were worthy of established physicians. | 


the sessional examination surprised me, 


MR. JESTON ON NARCOTINE IN AGUE. 


iend who has|and easy way of preparing 
ssed to | opium, » Meer My narcotine, and also the 






al 
test rudeness | subsequent numbers, the following cheap 


the salts. of 


, which I have used very bene- 


ears, 
English opium ; dis- 
rand 


Take two ounces of 


liquor ammoniz sufficient to saturate the 


1 therefore say only to you, go on,—Macti| solution; let it remain in the bottom till 


virtute,—and after a few years the Univer- | the 


sity of London will be spoken of through- 
out Europe as one of the most splendid or- 
naments of the British isles. 


[At the conclusion of the address, the 
densely-crowded theatre resounded with 
acclamations, and the learned professor 
retired amidst a deafening round of plaudits 
and cheers, ] 





EMPLOYMENT OF 


NARCOTINE IN AGUE, 


To the Editor of Tux Lancer. 


Sin,— Having observed, in the last Num- 
ber of Tue Lancer, that Dr. Roots had 
successfully treated three cases of ague 
with narcotine, and observing also his re- 
quest that his professional brethren would 
state their experience of the remedy, I take 
up my pen with pleasure to corroborate his 
Statement, having since 185 tried it in 
various forms; and in 1828, when I had 
frequent cases of ague on the banks of the 
Thames, | found it very efficacious. But the 
paroxysms were very apt to return, if the 
medicine was discontinued too soon, or 
was not followed up with a nutritious diet. 
My plan was (after giving one or two 
doses of calomel and rhubarb) to administer 
two grains of narcotine dissolved in twenty 
minims of dilut. sulph. acid, and 3iss infus, 
rose every two hours during the inter- 
mission, and it frequent!y urrested the dis- 
ease atonce, In one family at Aston, where 
the father and daughter were both suffering 
from ague, I, on the 23rd of August 18¥8, 
treated the father with sulphate of quinine, 
and the daughter with narcotine. The latter 


rinciple has subsided, and then pour 
off the clear fluid. Fill up the bottle with 
distilled water to wash the precipitate, and, 
after it has subsided, decant the superna- 
tant fluid. To the precipitate, now add in 
excess a sufficient quantity of weak dis, 
tilled vinegar to neutralise the morphia, 
and dilute the solution with six ounces of 
water. Allow it to remain at rest twenty- 
four hours, and pour off the acetate of mor- 
phia. To the remaining undissolved pre- 
cipitate, add three drachms of dilute sul- 
phurie acid, and dilute with six ounces of 
water, and filter. Neutralise the solution 
with liq. ammonia, and set aside for a day 
or two for the precipitate to subside. From 
the acetic solution you will obtain a very 
large quantity of minute crystals of mor- 
phia, and from the sulphuric solution nar- 
cotine. I have fotnd, from repeated ex- 
periments, that cold, weak, acetic acid, will 
not dissolve narcotine, but morphia in large 
quantities. These salts can be easily puri- 
fied by dissolving them in boiling alkali, 
which, on cooling, will afford very fine 
crystals, 

To make the black drop—evaporate the 
two first solutions (after separating the pre- 
cipitate), with two drachms of distilled 
vinegar, to the consistence of a syrup, and 
bottle it for use. It is necessary to add 
the vinegar to prevent a further deposit of 
morpbia as the fluid evaporates. The resi- 
duum of the opium, and also the residue 
after making the tincture of opium, if boiled 
in water containing one drachm of sulphuric 
acid to the pint, will produce a large supply 
of narcotine, and also some morphia, by 
being treated with ammonia. 

The names of the persons cured of ague 

by narcotine at Aston, are William and Ann 

Livehood. I have the honour to remain, Sir, 
Your most obedient servant, 





(on adult) never had a return of the pa- 
roxysm, but the father continued to expe- | 
rience his, every second day for the first | 
week ; I then geve him the narcotine, and | 
both patients were discharged cured before 
the end of the second week. 


Tuomas Woop Jetston, Surg., 
Late of the 36th Regiment of Foot. 
P.S. A quarter of an acre of land culti- 
vated with poppies on my plan, as related 
in the 41st volume of the Transactions of the 





I was led to try the sulphate of nareotine 
on myself as a tonic, in the first place, from | 
its similarity of taste to quinine; but the! 
bitter is more intense. As many of your | 
readers may feel inclined to repeat these | 
experiments, I shall feel obliged if you will 
have the goodness to insert in one of your 





Society of Arts, will afford an ample supply 
of opium for every private practitioner, 
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REMARKS ON THE TREATMENT, &e.. 
oF 


ERYSIPELAS. 


By R. Brrtwatstie, Esq., M.R.C.S.L., 
and Assistant-Surgeon, R.N. 





Tne last Lancer but one contains some | 
remarks by Mr. Gooch, R.N., on the ery- 
sipelas which ge | prevailed on board his 
Majesty’s ship Prince Regent. He con- 
siders the disease to have had an intimate 
connexion with, if not its origin from, the 
foul state of the bold, and the great damp- 
ness of the vessel, arising from the frequent 
and superfluous washings which bad been 
practised on board her prior to her sailing 
from England. I am willing to allow that 
this may have been partly the case, but I 
will venture to say that few naval men will 
be able to understand how such an accu- 
mulation of filth could have taken place as 
he states to have been found when she was 
paid off. 

It must be recollected that the ballast is 
now composed of pigs of iron, and that the 
strictest attention is paid to dryness, clean- 
liness, and ventilation. 1 believe also that 
it is a general rule (and especially so when 
sickness has appeared to any extent on 
board) to have every part of the vessel 
thoroughly cleaned and dried by swinging 
fires every four or six months, all the stores 
and tanks being taken out for the purpose. 
If this had been bad recourse to imme- 
diately on the disease breaking out, or as 
soon afterwards as convenient with the du- 
ties of the ship, it might have been either 
arrested in its progress, or greatly miti- 
gated in its severity. 

Mr. Gooch does not imagine this disease 
to be contagious. With this opinion | 
cannot concur, I think it might have 
originated ag he describes, but have been 
subsequently spread by contagion. This 
we see illustrated every day in typhus 
fever, yellow fever, and cholera. Erysipe- 
las was very prevalent in this town and 
vicinity five months ago. 1 attended with 
my brother a number of cases, some of 
which indubitably proved its contagious 
nature. As these assumed a very mulig- 
nant character, and as the remedies em- 
ployed were eminently successful, you will 
a allow me a place in an early Num- 

er of your Journal for a few observations, 

Mr. Gooch makes no mention of emetics, 
at which I am surprised. I entertain the 
highest opin on of their value, when em- 
ployed in the onset of the disease. I have 
sometimes observed them completely sub- 
due the fever, and prevent the further course 














ON ERYSIPELAS. - 


Saeten of the London He a (deeal 
ington, 1 - 

a very high on pee invariably 
used them, and with the most i 
benefit. After the ion of the emetic, 
we gave a full dose of calomel, antimo- 
nial powder, and opium, which was re- 
peated every four or six hours, according 
to the urgency of the The 
saline effervescing draughts were also 
regularly administered, and 1 think they 
should never be omitted, as they have, ap- 
parently, a specific power in relieving some 
of the most distressing symptoms, 

The lot. plumbi c. spi. was found the best 
local application. In four, five, or six 
days (usually the latter period), the febrile 
excitement abated, and typhoid symptoms 
presented themselves. If the disease were 
in the head, there were occasionally low 
muttering delirium, and an insensibility to 
surrounding objects, except when brought 
to a momentary state of eonsciousness, 
by being loudly spoken to. The at 
prostation of strength now indicated the 
absolute necessity of throwing in every 
support. Wine, Landy, nourishing diet, 
cordial and stimulating medicines, were 
freely given, and strong sinapisms were 
applied to the feet, in order to produce a 
reflux of blood from the head. By these 
means we have sometimes roused them as 
if by magic, and restored them to health 
when their friends had quite despaired of 
their recovery. In older, debilitated sub- 


jects, stimulants must be resorted to at 


an ecrlier period, but never, as far as my 
experience goes, will their use be justified 
at the commencement, as the fever is always 
of an open and inflammatory nature, The 
only difficulty in the treatment is to deter- 
mine the precise time at which they are re- 
quired, and it certainly demands great cau- 
tion and judgment on the part of the medi- 
cal practitioner. 

The remedies of Mr. Gooch were, free 
venesection, purgatives, and the strictest 
antiphlogistic regimev. Making every al- 
lowance for the superior stamina of sailors, 
still I must be permitted to doubt the pro- 
priety of such extensive depletion, and L 
conceive that the great and unusual fatality 
on board H. M.S. Prince Regent will bear 
me out in doing so, In every case that L 
have witnessed, where venesection has been 
performed, great debility has supervened, 
which has (to say the least) very much 
protracted the cure. 

A hackney coachman was, some years 
ago, admitted into the London Hospital 
under the care of the late Mr. Headington, 
with a punctured wound of the hand. He 
was a strong and very healthy individual, 
In afew days erysipelas attacked the ex- 


| tremity, and was ushered in with great 
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constitutional disturbance, the pu'se being | does not to have been generally ia 
» full, and bounding. Under these | these is! that great prevalence of febrile 
circumstances Mr. Headington ordered the | sequelz, which is described as occurring in 
man to be bled, and | shall never forget the | Russia, and greatly altering the general 
effect it produced. Two ounces had not | aspect of the disease from that which it ex- 
been abstracted, when an alarming state of hibited in India. 
syncope took . from which it was with| The average daily number of new cases 
great difficulty he was restored. This man in Great Britain, which appear in the re- 
ultimately got well by the use of powerful ports of the Central Board for two months 
stimulants. Of the incisions, recommended k, is 530. The average of ‘‘ remaining 
Mr. Lawrence, I can speak most favour- | cases ” for the same period is 1515; a sur- 
ly. A sailor on board H. M. S. Jaseur was | prisingly small number in comparison with 
seized with erysipelas of the left ieg, which | the great daily influx, showing that the cases 
extended to the knee. For several duys it} in general have either died or recovered 
went on unchecked by the medicines. ‘Ihe very rapidly ; the average time of each case 
limb was excessively swollen and painful, remaining on the reports, or under treat- 
and evidently about to suppurate. A trial| ment, being less than three days. [t is 
was therefore made of the incisions, and the | ly to be supposed that even the slight 
relief was almost instantaneous. ‘The in- | cases could get well in a much shorter time, 
flammation rapidly subsided, and in a few and it appears, therefore, evident that there 
hours the limb had nearly regained its natu- cannot have been any great proportion of 
ral size. A roller was now applied, and | the protracted fever cases, or rather, as I 
the wounds healed by the first intention. | believe, inflammations, which are always 
In some cases the redness and swelling | more or less frequently met with, It was 
arise, even from the commencement, from observed in Moscow, that the greatest 
a want of tone in the vessels, and this is| number of deaths took place in the hot 
almost always the case when the disease | Stage. J believe it will be found that by far 
has been established « few days, or #8 soon the greater number in these islands, as well 
as the first excitement has been subdued. | as in India, have died in the stage of col- 
Much advantage will consequently accrue lapse. 
from the nice application of roller, so as to| _ The greater frequency of the premonitory 
give gentle and uniform support to the part. diarrhea and cholerine, certainly appears to 
Differing as I do so materially from some constitute a shade of difference, but I hare 
of the conclusions of Mr. Gooch, and know- | long ago placed the fuct on record, that 
ing also that Tue Lawcer is extensively |“ the distinct attack of the disease was fre- 
circulated amongst naval medical officers, [ | quently preceded for several days by sim- 
have felt it my duty to make these com- ple diurrhca”™ in India, and pointed out the 
ments on his letter. prevalence of the various other slight affec- 
Skipton in Craven, Sept. 25, 1833. tions accompanying the epidemic, to which 
also the term cholerine has since been ap- 
plied. It certainly appears that the sub- 
susceptibility to which these affections seem 
OBSERVATIONS ON THE to be owing, exists in greater proportion in 
these countries than in India. 
MALIGNANT CHOLERA I have almost invariably found, that the 
IN ENGLAND. mere diarrhwa has existed here from half a 
day to four or five days before the setting 
By Reorxatp Orton, Esq., Surgeon, H. P. | in of the severe symptoms, as if the system 
late of H. M. 34th Reg. of Foot. was insusceptible of the graver forms of the 
—_— disorder until the salts and serum of the 
Havrno lately had considerable experi- | blood were drained away by the continuance 
ence in the treatment of the prevailing epi- | of that process. The transition to the se- 
demie in the Military Cholera Ilospital,|cond stage is generally rather sudden and 
Regent Street, Westminster, | beg leave to| well marked. Its most usual precursor, 
send to Tae Lancer a few observations on | and, probably, immediate cause, is that sound 
that important subject. sleep which generally takes place towards 
I have found the disease here exhibiting | morning. The patient awakes from it with 
all the very same singular characters that | an urgent call to stool ; vomiting supervenes, 
it did in India; indeed its almost entire | then spasms, and the sinking of the circu- 
identity in all respects is very remarkable, | lution, with more or less of discoloration of 
considering the extreme difference of cir- | the surface, and the eleventh hour for treat- 
cumstances. I have not found the consecu- | ment has arrived ! 
tive affections more frequent, more pro-| It is a most providential circumstance 
tracted, nor otherwise different from those | that the disease usually affords us this salu- 
in India, and as far as I ean jearn, there | tary warning, but few are sufficiently aware 
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to take | porting life, it will, indeed, fail to prodace 
advantage of it, and the question is far from ; the smallest good effect; but there 

being settled, astothe mode of treat- | to be no other which bolds out r 
ment to be adopted bythe medical practitioner | hope, unless it be the admirable discovery 
when the disorder is brought to his notice | of the injection of the blood-vessels. 

in this stage. Is it to be met by “ener-| The intestines will almost always be 
getic”’ measures, bleeding, acrid emetics, | sufficiently evacuated by the diarrhwa be- 
croton oil? The appearance of the danger- | fore the practitioner is called in, and any 
ous symptoms so often immediately follows | further purgation would appeer to be di- 
or accompanies the first fit of vomiting, that | rectly and only injurious, the disease is 
1 have always been apprehensive of develop- | met in this stage, it is probable that it may 
mg the disease by emetics, when perbaps be almost always arrested by judicious and 
the system was quietly overcoming it by its | mild treatment; opium in doses from $ gr. 
own energies. I cannot conceive them in-/ to 1 gr.in substance or tincture, or an equi- 
dicated by any sound pathological views,| valent quantity of the opiate confection, 
nor do they appear to have been attended | with or without calomel, and repeated at 
by much success in practice. There is intervals, as it is found necessary ; strict 
great danger of the mustard emetic being | confinement to bed, and the horizontal pos- 
either wholly or partially retained, parti- ture, warm drinks, as weak tea, ginger tea, 
cularly in the collapse stage, and thus we | or wine whey, and perhaps a little mulled 
are applying a sinapism to the inflamed port-wine highly spiced—an excellent me- 
mucous coat of the stomach. And with | dicine in cholera. 1 have usually found the 
regard to bleeding, it is so frequently fol- | choleric diarrhea as easily checked by these 
lowed by vomiting, and that most formid- | remedies as similar disorder of the bowels 
able symptom the'sinking ofthe pulse, that, | arising from other causes. There is, in- 
although the evidence in its favour is so| deed, always the danger that the purging 
strong, I would not venture on its employ- | will return on laying aside the remedies, 
ment unless when particularly indicated by | and great attention is necessary to renew 
severe spasmodic pain in the intestines or| and keep up a slight degree of narcotism 
stomach, plethora, or decided inflammation, | as long as its necessity may be indicated 
and warranted by sufficient strength of the | by the symptoms ; but I have found in ge- 
circulation and habit. But on these points | neral that this disposition to relapse does 


“4 
‘of the facts, or heedful of the danger, 








it is impossible to lay down any satisfactory | not exist. After one or two doses of the 
general rules. The late discovery of the 
effects of the venous injection in cholera, 
appears clearly to counter-indicate blood- 
letting. The action of purgatives, and 
particularly of croton oil, is to produce se- 
rous effusion into the intestines, one of the 
most prominent symptoms of the epidemic, 
and apparently a great cause of its severer 
affections. How, then, can their exhibition 
be recommended or considered safe? It is 
well known that saline purgatives have 
often developed the disease in India, A 
fatal case has lately come to my notice un- 
der the cure of Mr. Jones in the Strand, 
where the second stage appeared to be dis- 
tinctly induced by a dose of aloes and soap, 
which the patient had taken of his own 
accord, 

I conceive that opium is still the sheet- 
anchor in the treatment of cholera. I have 
so often seen it lay a restraining band on 
the whole process, completely and perma- 
nently arrest the morbid action when it 
had fairly begun, and was even advancing 
with rapidity, that | am fully persuaded it 
has a truly specific power over the disease 
when exhibited in its earlier stages. In the 
advanced period, when the whole system is 
paralysed from the want of arterial blood, 
and the stock of vital fluid is reduced to a 
comparatively small quantity of a dark 





grumous residuum, utterly incapable of sup- 


medicine, sound sleep has been induced, 
attended with a remarkably warm perspira- 
tion, like the sweating stage of ague, after 
which bile has appeared more or less abun- 
dantly in the evacuations ; and the rhythm, 
or series, or morbid action, being completed— 
the system having completely got through 
the attack,—its susceptibility to future im- 
pressions is thereby either destroyed or 
very much diminished, 

1 have usually given calomel in doses of 
from two to ten graihs in combination with 
the opium, and apparently with decided 
good effect. Calomel is well known to ex- 
hibit a direct soothing or sedative effect on 
the prime vie, and in various disorders I 
have found a dose of five grains of it given 
at night produce unusually sound sleep. In 
this way, therefore, it is probable that it 
is highly beneficial in cholera, and, less di- 
rectly, by its specific power of promoting the 
secretions. But the mercurialisation of the 
system isa severe remedy, which can seldom 
be necessary in the diarrhoea cases} and after 
the accession of the second stage, it is 
rarely practicable with suflicient rapidity, 
Neither are its beneficial effects at all evi- 
dent; on the contrary, it has often been 
observed in India, that persons in the state 
of ptyalism for other complaints were par- 
ticularly liable to the disease. 

In the more advanced stages, I have 
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ventured on a pretty free exhibition of the | are themselves unaffected with it. During 
spirityous stimuli, occasionally in the form | the time that I was in close attendance on 
of mulled port-wme, but more generally in; many cholera cases, the mistress of my 
copious draughts of weak cold brandy-and- lodgings was attacked with violent diar- 
water, which are highly grateful from the |rh@a, a complaint which she had scarcely 
thirst, and probably beneficial by afiordiug ever before had, and bad twenty evacua- 


the requisite dilution to the system. Am- 
monia is also a very valuable stimulus. Of 
the saline system of treatment | cannot 
offer an opinion, having tried Dr. Stevers's 
draughts in only two cases, when I found 
them rejected repeutedly by the stomach. 
I have however seen very marked good 
effect in the collapse stage trom large ene- 


tions in a day ; the next day anotber adult 
person in the house was similarly affected, 
and four children out of eight in the house, 
all suffered in the same way in the course 
of the following week. They were treated 
with small doses of laudanum and aromatic 
confection, and all immediately got well. 
More than half the number of persons in 


mata, five or six pounds of warm water, | the house were attacked. On mentioning 
with one or two ounces of common salt,|the circumstances to a medical friend, he 
and a few ounces of alcohol. I have gene-/ informed me that whilst he was in attend- 
rally found them retained for a considerable |unce on cholera cases, and living at a dis- 
time, and partially absorbed. I have in; tance from the hospital, his two servant 
several cases seen the coldness, blueness,' muids were both attacked in the same night 
and extreme debility of the circulation (but | with violent pain in the abdomen, and diar- 
not amounting to entire failure of the pulse rhea. The only unusual article of food 
at the wrist), continue about two days, but they had taken was a single pear divided 
by keeping up a gentle stimulation with between them. 

cohol, opium and ammonia. The powersof, I have lately heard of an instance, which 
the system have at length effectually rallied appears to be well attested, of the disease 
and ov the di - Under the moces | being conveyed from the impure atmosphere 
of treatment described above, the mortality | of the city of London, and propagated in a 
at the Regent-Street Cholera llospital bas very healthy locality. A young lady re- 
amounted only to one in eight of the cases | siding on ‘Tower Hill, went to visit ber 
admitted. Many of them certainly were sister residing at Norwood, and immedi- 
far from being cases of the fully-developed, ately after her arrival there, was attacked 











or clearly-marked form of the disease; but 
it is evident that they must all have as- 
sumed its symptoms to a considerable de- 
gree, from the iuct of their having been all 
sent thither by the medical officers of the 
corps to which they belonged. 

1 have seen some striking cases indica- 
tive of contagion, which strengthen my be- 
lief, not only in the existence of that pro- 
perty of the disease, but that it never arises 
without that cause, The sergeant of the 
Military Cholera Hospital was attacked 
immediately after close attendance on the 
first fatal case of it which had occurred. 
He stated (before Dr, Giikrest) that he first 
felt unwell whilst rubbing the patient 
shortly after his admission, but the diar- | 
rhea did not come on for some hours after- 
wards. He died, and two other men were 
consequently procured, one of whom in a 
few days suffered a severe attack, but re- 
covered, Jn the former instance there was 
no fatigue encountered ; the other man had 
sat up part of the two nights preceding his 
attack, but he had previously complained 
to the sergeant that the smell of the pots made 
him sick. 1f I had still adhered to the In- 
dian creed of non-contagion, and denied 
credit to the counter-stutements of others, 
such facts coming before my eyes must 
have forced me to renounce it. 1 have 
likewise seen reason to believe that the 
disease may be conveyed by persons whe! 





with cholera and died. ‘I'wo or three days 
afterwards her sister was attacked, and 
shortly curried off, Medical men appear to 
have been suffering severely from the dis- 
ease in these islands ; for instance, at Stock - 
ton, a small town, two bave died; at Bil- 
ston two also, and two more, severely at- 
tacked, [ have it from the best authority, 
that at Sligo, a town of 18,000 people, at 
least nine medical men have been swept off 
by this cruel malady. And have not a 
great majority of them everywhere expe- 
rieaced the cholerine ? 
18, Vincent Square, Sept, 25, 1832. 





TREATMENT OF 


MALIGNANT CHOLERA 


wita 
OPIUM AND MERCURIAL FRICTIONS. 
To the Editor of Tur Lancer. 
Srr,—I shall feel obliged if you will give 
publicity to the following case of cholera 
in the next number of your valuable journal. 
Ihave had a considerable number of cases 
of cholera at different times under my care, 
and I have treated them all invariably in the 
same way as this, making opium my sheet- 
anchor, and 1 feel pleasure in stating, that 
my method of treatment has been very suc- 





cessful, as well in the West Indies as in 
England. I am strongly inclined to believe 
that this plan of treating cholera, with 
large quantities of fluid opium, is the best ; 
because, from experience, I find the stomach 
retains it better, and it acts much sooner 
than solid opium. Fluid opium is diffused 
over a larger surface of that organ; con- 
sequently a greater part is more energeti- 
cally exercising the process of absorption. 
I have tried solid opium alone, and also 
when combined with calomel, over and over 
again, without witnessing the quick and 
powerful success which attends the ad- 
ministration of opium in a fluid form in 
brandy and water. I[ think too, that until 
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sunk in their sockets; pulse 61 in the 
minute; the column of blood in the radial 
arteries very small and languid; tongue: 
very white and cold; constant, and heavy 
thirst; powerful spasms ; great anxiety ; 
heat of body fast declining, bordering on 
collapse ; passes no urine ; in fact the secre- 
tions have nearly stopped. He has had diar- 
rhea for the last three or four days I gave 
him tinct. opii 150 drops, in a little brandy- 
and-water, which was instantly rejected ; 
repeated the dose in five minutes time, 
when it remained on the stomach. Ordered 
him brandy in gruel or arrow-root, often, 
and brandy-and-water for common drink in 
smail quantities ; a large mustard cataplasm 








the vomiting has ceased, it is useless to | to the region of the stomach, and a bottle of 
give mercury internally. In one case | had | hot water to the feet; one pint of hot 
a patient who recovered after the mouth had | brandy-and-water with tinct. opii 5ij for an 
become affected by doses of opium and liq. enema; and ung. hyd. fort. 38s to be rubbed 





hydrarg. oxymur. It appears also to me 
(which is the reason why I employ mer- 
curial frictions) that the absorberts of the 
stomach are less active in their operation 
than the absorbents of other parts of the 
body, which may be owing to the exhaus- 
tion of the powers of the stomach occa- 
sioned by the constant vomiting. I feel 
very certain that many cases which have 
been reported as cholera could not have 
been cases of that disease, or they never 
would have yielded, case after case, to the 
many different articles of our materia me- 
dica, &c. administered to the patients ; 
articles, too, most diametrically opposed to 
one another in the effects of their operation 
upon the system. A medical gentleman 
the other day published his own case, in 
which its successful termination was at- 
tributed to three drops of croton oil. 
trust, and most sincerely hope, that no 
medical practitioner will prescribe the same 
in any case of cholera, unless it be for him- 
self. 
I could send you many cases besides the 
following, but shall confine myself to one. 
I have the honour to remain, Sir, 
Your most obedient servant, 


Wa. H. Detawnoy. 
Surgeon, &c. 
Dover, 10th September, 1832. 


— 
CASE. 


August 16, 185¢. 1 was called upon this 
morning at nine o'clock to visit P. Anson, 
wtat. 50, a poor man, living in a low, 
damp, dirty, and very confined house in 
Post-office-lane, in this town. The follow- 
ing symptoms presented themselves at this 
my first visit. Great prostration of strength ; 
constant vomiting and purging of large 
quantities of a thin fluid, like barley-water, 
about every fifteen minutes; eyes much 





into the thighs and abdomen. 


17th, nioe a.m. Found my patient this 
| morning nearly in the same state as when I 
| left him last night. Spasms much relieved ; 
vomiting and purging very urgent; very 
| great prostration of strength ; no urine 
|passed. Ordered 150 drops of tinct. of 
|opium, in brandy-and-water, quam primum, 
to be repeated until retained on the stomach : 
jung. hyd. fort. 5¥j, to be rubbed in as 
| before ; mustard cataplasms to be repeated 
| tothe stomach and chest, and to take the 
following mixture, viz. 


R Acid. nitrici diluti 3s ; 
Aque pure 3viiss. M., cujus cap. 
@ger. coch. iij, amp. 2da vel Stia 
quaq. hora. 


I omitted to mention his having taken 
| mij of hydrocyanic acid three or four times, 
which appeared to increase the vomiting 
and nausea. Ordered 100 drops of tinct. 
opii in brandy-and-water immediately, and 
arrowroot and brandy to be given frequently, 
j but the patient to be debarred drinking 
| large quantities of fluids as much as possible, 
The mercurial to be well rubbed in again, 

18th, nine a.m. Vomiting and purging 
| still continue, but are less frequent; pulse 
|60, and very weak; passes no urine, 
Ordered 150 drops of tinct. opii imme- 
diately ; the mercurial ointment to be used 
| again this morning as before, and mustard 
plasters to the feet, Nine p.m. No vomit- 
ing during the day ; purged once ; pulse 
60; body warmer. Ordered 60 drops of 
tinct. opii. 

19th, eight a.m. Body warmer; nausea, 
but no vomiting ; bowels open once during 
the night. Prescribed 50 drops of tinct. 
opii, and the mercurial ointment to be con- 
tinued ; and calomel gr. ij in form of a pill 
every three hours. 


20th, ten a.m. Pulse 60, regular, and 
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somewhat more full ; tongue cleaner; mouth 
affected by the mercury ; the bowels regu- 
larly opened every hour during the last twelve 
hours, and what has during that 
time amounts to about a gallon of very of- 
fensive, thin, bloody-looking serum ; passed 
no urine during the night, but has made 
about half a pint of water within the last 
hour. I think the mercury is now doing 
« Ordered 150 drops of tinct. of opium 

in brand y-and-water instantly ; brandy and 
arrowroot frequently, and to take the fol- 
lowing mixture. 

BR Sulph. quine gr. vis 

Inf, rose co, %viij M. 3iss Stiis horis. 

Nine p.m, The diarrhea stopped within 
an hour after taking the last opiate. Nausea 
very troublesome ; in no pain; pulse 60 and 
stronger; makes water well. Ordered 50) 
drops of tinct. opii quam primum? 

21st, ten a.m. Has passed a better night ; | 
sickness very distressing this morning ; 
complains much of heartburn ; pulse 63 in 
the minute ; no vomiting or purging during 
the night. Ordered 50 drops of tinct. 
opii. Eight p.m. Pulse weaker, beating 
60 in the minute ; vomiting and purging re- 
turned. Prescribed tinct. opii 5j, in brandy- 
and-water instantly, and an enema with | 
tinct. opii %ss, and brandy-and-water oj. 
To be given immediately. 

22d, ten a.m. Sickness and heartburn 
much relieved ; bowels much more quiet ; 
took, during the night, 200 drops of tinct. 
opii ; pulse this morning 70, and stronger ; 
tongue more clean. Ordered the quinine 
to be continued. 

23d, ten a.m. Has passed a good night ; 
had one stool of a nateral appearance ; pulse 
70, stronger; tongueclean. Ordered beef- 
tea, and the continuance of the quinine. 

24th. Much better; able to sit up alittle 
while to-day. 

25th. Going on well ; takes more nourish- 
ment. 

27th. Getting well fast ; only complains 
of a little debility. 
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Deticacy or tne mucous MemBraneE.— 
The mucous membrane is apparently more 
susceptible of disordered actions than any | 
other tissue and a very simple cause will | 
frequently excite in it a very active state) 
of inflammation, Some years ago | knew 
a gentleman who could not hear a saw 
sharpened without having inflammation of | 





the membrane of the fauces. This, how-| 
ever, is arare case; but nothing is more | 
common than to hear of people being seized 

with hoarseness from the wind changing to 

‘the east.—Tod on the Ear, 


a 


| 


VENOUS INJECTIONS. a7 


TRIAL OF 
VENOUS SALINE INJECTIONS 
IN A CASE OF 


MALIGNANT CHOLERA. 


To the Editor of Tux Lancet. 


Srn,—In order to be able to judge fairly 
of the pretensions of any remedy to our 
confidence, and of its efficiency in the cure 
of disease, it is necessary, I conceive, not 
only to lay before the profession a state- 
ment of those cases in which the particular 
remedial measures have been successfully 
employed, but at the same time to present to 
their notice a detailed account of such cases 
as have not terminated so happily under the 
same line of practice. It is with this view 
that I am induced te forward to you, for inser- 
tion in your valuable periodical, some par- 
ticulars of a case of malignant cholera, 
which has lately been under my care, and 
in which the saline injection by the veins 
was unsuccessfully tried. 

I do not by any means pretend to argue, 
that the want of success in this case of the 
saline injection, at all militates against its 
value as a modus medendi in malignant 
cholera, particularly as it has been, and, 
indeed, as it was, in this instance employed, 
if I may so speak, at the eleventh hour, 
and when the patient was to all appearance 
in articulo mortis. 

Cast.—A man, aged 30, of somewhat in- 
temperate habits, and in indigent circum- 
stances, was seized at one a. m., September 
27th, with profuse vomiting and purgiug of 
gruelly-looking fluid. During the fore part of 
the day he suffered a good deal from cramps 
in the belly and lower extremities, and 
there was much sinking of the vital powers, 
He was seen by amedical practitioner in the 
town at two p. m., who found him pulseless, 
and ina state of considerable exhaustion, 
with the evacuations as above mentioned, 
Two grains of opium with some calomel 
were administered, and at four p.m. he was 
sent to the cholera hospital. There he got 
immediately, by the direction of the re- 
sident apothecary, three grains of opium 
and four grains of calomel. Sinapisms 
were applied to the feet, and warm gruel 
allowed for drink, 

At six p.m. I saw him for the first time. 
He lay in a balf comatose state, with the 
eyeballs rolled upwards, and occasionally 
exhibiting signs of considerable restless- 
ness ; his hands shrivelled ; features pinched ; 
and his countenance of a livid hue. The 
voice, of the character so generally attend- 
ant upon cholera cases; tongue and ex. 
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tremities cold ; pulse at the wrist scarcely | 
perceptible ; had voided uo urine since 
morning ; thirst very urgent. 

A large sinapism was ordered to be im- 
mediately applied to the abdomen, and 
ten grains of calomel, with half a grain 
of opium, to be given every two hours. A 
little spiced wine to be allowed frequently, 
and to bave frictions to the upper ex- 
tremities. 

Half-past nine. Is extremely restless, 
but thinks himself, on the whole, a little 
better. More warmth of extremities ; pulse 
at wrist imperceptible; in the brachial 
artery very feeble, and beating 156 strokes 
in the minute; tongue cold; no evacua- 
tions since Jast report. Pergat. 

Eleven p.m. No vomiting or purging; 
but within the last two hours, he has evi- 
dently sunk much. He lies in a very list- 
less state, and has less restlessness ; tongue 
and extremities cold ; pulse in the brachial 





artery, so indistinct as not to be counted. 
Has taken some spiced wine frequently, 
and much cold water. 

Forty minutes past eleven, Seven pints of 
saline fluid (temperature 106° Farh.), of the 
following strength, have just been injected 
by the right internal saphwenal vein :— 

R  Sode@ muriatis 5); 

Sod@ carbonatis Dij ; 
Aqua Ovii. Solve. 


During the operation, which lasted nine 
minutes, the pulse at the wrist became 
quite perceptible, and he complained only 
of a slight feeling of sickness. The warmth 
of the body has been in a great measure 1e- 
stored, and he has a mach more lively 
expression of countenance. The tongue 
has resumed nearly its natural heat, and he 
says he is in every respect a good deal bet- 
ter. Pulse 112, of good strength, and easily 
compressible. Has taken another dose of 
the calomel and opium, which he has re- 
tained ; the respiration, which before had 
been extremely difficult, has become toler- 
ably free and natural. 

This favourable state of things, however, 
was not to last long: after remaining in an 
apparently comfortable sleep about three 
quarters of an hour, his breathing suddenly 
became very laborious; his pulse was no 
longer to be felt, and it was quite evident 
that he was moribund, He died an hour 
after the injection of the saline fluid. 1 am, 
Sir, your most obedient servant, 

S. W. Fearn, L.R.C.S.E., &e. 


The internal saphena vein, as it 
over the inner malleolus, will, 1 think, be 
found much more eligible for the insertion 
of the tube than either of the veins at the 
head of the arm. 

Derby, Sept, 2%h, 1852, 











MALIGNANT CHOLERA IN ST. PANCRAS HOSPITAL. 


THE MALIGNANT CHOLERA. 


Ls 
ABSTRACT OF DOCUMENTS COMMUNICATED 
BY THE CENTRAL BOARD OF HEALTH. 


—_— =~ 


Return of Patients admitted into St. Pancras 
Hospital, from March ?th to Sept. 12th, 
1832. 

Amoncosr the documents forwarded to us 
this week from the Central Board of Healths 
is one drawn up under the above title b 
Mr. Henry Birp, resident in the heapieal, 
dated Sept. 15th. It is in a tabular form, 
and too voluminous for publication entire ; 
we therefore give place to an abstract of the 
more prominent facts which it discloses, in 
place of inserting the entire return. 

The patients are 64 in number ; 33 males, 
and 31 females. Of these the recoveries 
amongst the females were 10, the deaths 21, 
Amongst the males, recoveries 14, deaths 
19. By far the greater part were, on ad- 
mission, in a state of perfect collapse. The 
cases which recov from this state were 
treated chiefly with calomel, acetate of mor- 
phia, aud external and internal stimulants, 
Nearly the same treatment, with castor oil 
in some cases, was employed where the 
disease was successfully combatted without 
its having reached the worst stage. 

One case, admitted in a state of perfect 
collapse, was recovered under the employ- 
ment of intense heat, stimulants, evaporating 
lotions to the bead and epigastrium, calomel 
and opium, local and general bleeding 
alternately. 

One patient, who was restored from a state 
of perfect collapse, was treated entirely with 
stimulants, but he again sunk and died. 

In one case, amongst other remedies, a 
moxa of turpentine from the sacrum to the 
occiput, was tried unsuccessfully. 

In two cases, inhalation of protoxide of 
nitrogen was, with other remedies, tried 
in vain. 

The acetate of morphia, tried in vain ia 
several cases, in conjunction with other re- 
medies, was successfully used in one case 
which was treated with that medicine alone, 
The patient was admitted April 11th, and 
marked convalescent April 16th. In an- 
other case, after Dr. Stevens’ saline treat- 
ment had been tried rather with an aggra- 
vation than an abatement of the symptoms, 
recovery followed the use of morphia, and 
carb. and tart. of soda, alone. 

In seven cases the saline treatment was 
employed not only without mitigation of 
any one symptom, but with injurious effects. 
In not one case did the saline treatment pro- 
duce a recovery ; calomel and opium, how- 
ever, afterwards restoring the patients in 
some instances. 
One patient, who complained of cramp in 
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her heart was raised in bed by the nurse,|success. Dr. Holroyd adds :—*‘* The plan 
and in consequence instantly expired. |L have latterly adopted, and which I have 
Mr. Bird, the resident medical officer, is found most successful, is that reco ‘ 
in the Return, as a patient. He was put.on| by Dr. Hardwicke Shute, of Gloucester, viz. 
the list on the 12th of August, and marked | copious and frequent draughts of cold water. 
as a recovery on the 27th. The remarks I have tried this remedy in four cases, and 
appended to the case are as follows:— in three instances the patients have re- 
«* Had been much fatigued, and was attacked covered. I may mention briefly that cold 
with cramps, diarrhea, and vomiting, about water was administered very freely in one 
sixty times in a few hours, and afterwards | case of confirmed collapse, and in eight or 
at the rate of one stool per hour for five days, | ten hours reaction commenced ; it was then 
Calomel, morphia, and iced soda-water. omitted, and calomel and opium were sub- 
Was quickly affected with mercury, and stituted. Underthese remedies the patient 
when ptyalism was produced, the appear-| relapsed into her previous state, hut was 








ance of the stools began to alter.” 

The nurse attending Mr. Bird was at-| 
tacked on the 18th, and died in eight hours. | 
Bleeding, calomel, opium, and mustard ca- | 
taplasm, were employed. The woman who | 
attended on this nurse was also attacked, | 
but recovered with the extract of colocynth 
and the use of the foot-bath. . 

Other attendants were also attacked. | 
Six patients had died in the arms of one | 
man (Jyhn Holliday), and he was most se- | 
verely attacked on the ¢nd of September. | 
He was treated with calomel and muriate of 
morphia, of the former of which he took 
800 grains, and of the latter 30 grains, 
without their. producing either ptyalism or 
any head affection. He recovered on the 
14th September. 

Charlotte Probart was admitted in a state 
of perfect collapse September 11th, suck- 
ling an infant. The secretion of milk did not 
cease. The secretion of urine was stopped. | 
Large doses of calomel, and mercurial tric- | 
tions, produced a reaction, but not a re- 
secretion of the urine. She died from 
effusion, after having had leeches, blisters, 
and lotions, applied to the head. 

Ann Dunkiey, admitted September 12th, 
in a state of perfect collapse, was three 
months advanced in pregnancy. Calomel 
in large doses, and mercurial friction, pro- 
duced a reaction, and she miscarried, ‘Two 
drachms of turpentine, and castor oil ad- 
ministered every two hours, restored the 
secretion of urine. Was still in the hos- 
pital for an affection of the lungs. 





CHOLERA HOSPITAL, NUTFORD-PLACE, 


Tur disease here, under the care of Dr. 
Arthur T. Holroyd, of 12, Harley-place, 
has almost universally yielded to the treat- 
ment recommended by Dr. Ayre, of Hull. 
Mustard cataplasms, or blisters, to the epi- 
gastrium, or if not these, 25 or 30 leeches, 
have most commonly allayed the vomiting. 
The remainder of the treatment has con- 
sisted in the administration of castor oil 
about the third day of the attack. The 





stage of collapse was not easily treated with 
No. 475. 


rekieved again by having recourse to cold 
water, and she became eventually conva- 
lescent without any uritoward symptoms. 

‘The house surgeon, Mr. Toynbee, has 
been indefatigable in his attention to the 
patients, and I attribute my success in a 
great measure to his unwearied exertions. 
He suffered from a severe attack of cholera 
about two montlis ago, but fortunately re- 
covered under the use of calomel and opium. 
One of the nurses and a porter who were 
also attacked, were restored to health by 
the same remedies.” 

Oct. 1st, 1852. 





TARTRATE OF ANTIMONY IN CHOLERA, 


Mr. Nicaoras Lirrieton, of Saltash, 
states that he has treated decided cases of 
cholera, where there was no coldness of the 
chest, by giving ant. tart. grs. xxx, in doses 
of grs. v, every twelve minutes, until the 
vomiting has ceased, and two or three 
hours after that, forty to fifty grains of 
calomel. Some persons have taken nine 
five-grain doses of the antim. tart. He ad- 
vises that the medicine should be stopped 
if it cause fainting, or much purging. 
Four blunderers, he adds, have taken the 
half drachm’ of ant. tart. at once, without 
ill effects. A woman with diseased heart 
took the whole six doses. A woman, four 
months gone with-child, also took the same 
quantity without injury. 

Sept. 28. 


CHOLERA AT LEEDS. 


Ix a communication from Mr. Robert 
Baker, of Leeds, that gentleman says— 

*« It will not be uninteresting to those 
who believe in insect poison, to know, that a 
few days ago, a woman washing some linen 
from a cholera patient that had died, after 
hanging it out to dry, found it full of small 
black maggots exceedingly minute, and that 
many small birds have been found dead in 
the same neighbourhood, without visible 
cause.” ’ 

He gives the following prescription and 








50 
remarks under the head of ‘‘ Simple bilious 
diarrhea :”’— 


** BR Castor oil 5ii; 
Tinct. opii gtt. xxx ; 
Ol. cassie gtt. iii ; 
Theard co. 3ii ; 
Pulv. g. arab. 3ii ; 
Ag. font. Zi 3; 
Coch. j amp.om. hor. 


«© General result—Purging—then resto- 
ration of the natural secretions. 

« The prescription for the castor-oil emul- 
sion was given me by a friend who had 
long practised it in ordinary cholera with 
unexampled success; and from my own 

experience, having suffered se- 
verely lately, it is the most comfortable 
medicine ever taken, for the peculiar effect 
for which it is intended. 


*« Thave tried injecting saline matter and 
Spirit into the veins, from 3 pints to 14—in 
no case successfully permanently. 

** Brandy and ammonia, and other stimu- 
lants, appear to be useful to a certain 
point, and then highly detrimental ; and so 
difficult is it to know when to stop, that I 


have relinquished all but capsicum. I have | 


seen galvanism, which produced furious 
delirium and death,—tried transfusion ; 
death,—salines only ; death,—mercurials in 
large doses; death,—all unavailable, fresh 
localities seeming to vary the nature of the 
disease and the treatment. I have only 
been able to try cold water upon two cases, 
both extreme, both successful, and seen it 
tried upon five others, four of which were 
equally so; but if I have further opportu- 
nities, I shall more freely try it, liking the 
rationale of Dr. Shute, to whom I think 
much credit is due. 1 dare not however be 
sanguine, having been so often deceived, 
but shall be most happy to find cold water 
a successful application.” 
Sept. 22, 





CHOLERA HOUSE NEAR ST. BARTHOLOMEW'S. 


Dr. Geonce Leirn Rovreit observes, 

*‘ With regard to the treatment adopted, I 
should observe that I make no distinction 
between those cases in which the dejections 
may contain some feculent matter, or may 
be turgid with bile, and those which are 
merely watery ; but when I have reason to 
believe the symptoms present to be owing 
to the poison of cholera, my practice is im- 
mediately to bleed; I then, if collapse ap- 
pears imminent, give an emetic, afterwards 
a large dose of calomel or blue pill, follow- 
ed by purgative medicines, and by this 
e of proceeding it affords me satis- 
faction to state that no case has been lost 
which I have had to treat before the sys- 





COMMUNICATIONS ON THE TREATMENT OF THE CHOLERA. 


tem has been drained of its fluids, though 
the dejections have been characteristic, and 
the aspect highly formidable.” 

Sept. 31. 


WESTMINSTER CHOLERA HOSPITAL. 


Admitted (generally in last stage) from 
March 7th 1832 to Sept. 8th, 92 ; of whom 
have died, 62 ; cured, 30. 

Mr. W.H. Furnivall, surgeon and super- 
intendant of the hospital in York-street, 
says, “* We received the visits of such me- 
dical essors as felt inclined to offer 
any suggestions for the relief of the disease, 
from whom it is my duty to acknowledge 
we had the pleasure to hear of the various 
modes of treatment in many parts of the 
continent. Arsenic in small doses every 
hour, was given on the opinion of one ; 
camphorated spirits in minute doses every 
five minutes by the advice of another ; 
quinine in very large doses by a third ; 
but these did not satisfy us so far as to esta. 
blish them as even auxiliaries in our treat- 
ment. The saline remedies were many 
times tried, but by no means answered the 
expectations we had on hearing of the 
vaunted success of others with them, 
although I must admit, after collapse, they 
seemed to have some effect; but the re- 
medy was not so much wanted then, as I 
found that bleeding, mercurials, light nu- 
trition, diet, and gentle purgatives, mostly 
answered the desired end. The patients 
were immediately put into a bed made hot 
by air-baths constructed for the purpose ; 
external stimulants applied; an injection 
of tr. opii 5j, in a pint of warm water, ad- 
ministered ; and a pill composed of pil. 
hydr. gr. v, pulv. opii gr. }, every half 
hour, for six or eight times; very weak 
brandy-and-water as drink ; the warm-water 
injections without opium were repeated 
from time to time, and from which I think 
there was great benefit. These measures I 
feel convinced were instrumental in saving 
the few lives that are recorded, and rescued 
from the fearful collapse in which they 
were. We injected the veins without 
success, and bleeding as a remedy in col- 
lapse was tried with the same result.” 





Ansorrtion sy Piants.—Some of the 
stronger salts are absorbed by vegetables, 
and enter unchanged into the circulation of 
the plant. The wood of those plants that 
grow near the sea, contain salts of soda; 
whilst those in the interior of all countries 
contain the salts of potass. It has been 
found in America, that when a strong solu- 
tion of muriate of soda is applied to the roots 
of fruit-trees, it is absorbed, and renders 
the fruit so salt that it can searcely be used. 
This is the case with the peach-tree. 
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THE SALINE TREATMENT.—MR. GREENHOW ON CHOLERA 51 


UNSUCCRSSFUL TRIAL OF 
DR, STEVENS’S SALINE POWDERS 


IN 


MALIGNANT CHOLERA, 


— 


Tue Secretaries of the Boards of Health in 
Cork and Dublin having had the details 
sent to them by the Central Board in Lon- 
don of three cases, in various stages of 
cholera, drawn up by Mr. Wakefield, sur- 
geon of the Coldbath Fields Prison, which 
were treated with the saline powders recom- 
mended by Dr. Stevens, with a view to a 
trial being made of that plan in Ireland, an- 
swers have been returned to the Secretary 
of the London Board, from which the fol- 
lowing are extracts. 


Sir,—I have tried the saline powders in 
many cases, and my experience does not 
lead me to place much (if any) confidence 
in their efficacy. At the same time, I can- 
not say that I have seen them produce any 
inconvenience. 

The opinions of the medical men whom I 
have consulted about them exactly coincide 
with mine. 

P, Kenor, M.D., 
Medical Inspector. 


-_—- 


North Cholera Hospital, 
Sept. 15th, 1832. 
Str,—We have employed, in the treat- 
ment of several cases of cholera in this hos- 
ay the saline powders recommended by 
- Stevens, and have not observed them 
to produce any good effect. They have, in 
some instances, caused a great increase of 
vomiting, but without advantage. We do 
not think them entitled to any degree of 
confidence ; and have rejected them from 
the practice of the hospital as entirely use- 
less, if not injurious. 
TuomasCasey, M.D., 
Dev. B. Butten, M.D., 
Physicians to the North Cholera Hospital. 





Cholera Hospital, Townsend-street, 
Dublin, Sept. 24th, 1832. 

Sir,—I and my assistants have employed 
the saline treatment in several cases of cho- 
lera; and the only advantage I could ever 
perceive from its use was an alleviation of 
the distress produced by vomiting in some 
few cases. I have not, however, found that 
it was so beneficial as many of the other 
remedies which we have employed in this 


observe, that the cases in which I tried the 
saline treatment were either in collapse, or 
approaching to that state, 
Joun Harr, M.R.LA.,M.R.C.S. 
Superintending Phys. at the Depot Chol. Hosp., 
‘Townsend-street, Dublin. 





Sir,—In making trial of the saline treat- 
ment, I have gone as far as, I think, any 
prudent man ought, and the result is, that 
in the great majority of cholera cases, it is 
not free from hazard. We do want aremedy 
capable of restoring the powers of life in 
the really bad cholera, and in supplying 
this remedy the combination in question is 
wholly inadequate. I have known it bring 
on purging where none existed, and in this 
way hasten, I think, the fatal termination. 
Such is the result of my experience. 

R. Fattow, 
Assistant-Physician to the Chief 
Cholera Hospital. 
Sept. 17, 1832, 





Chief Cholera Hospital, 

Grange Gorman Lane, Sept. 17, 1832. 

Sir,—l beg to add that similar results 

to the above, have occurred in the same 

practice to another of the physicians to the 
establishment. 

Owen Livpsey, M.D., 
Superintendent Physician 





TREATMENT OF 
MALIGNANT CHOLERA 
AT 
NEWCASTLE.* 


By T. M. Greennow, Esq., Newcastle, 





I swat endeavour to answer the several 
queries contained in the circular which has 
reached me from the Central Board of 
Health with clearness and brevity. 

In conducting the treatment of cholera in 
all its grades and stages, I have always en- 
deavoured to form a clear conception of the 
objects to be held in view, that every 
remedy might be prescribed with a distinct 
and definite purpose. In the treatise which 
I published a few months ago, and which I 
directed to be forwarded to the Central 
Board, I endeavoured to explain the rationale 
of the disease and the indications of cure, 
which were then, and with a few modifica- 
tions, have since been my guide. It is 
now far from my intention to boast of suc- 
cess. Hitherto, I fear few practitioners 
have had cause to do so, whatever plan 








hospital with a similar object. I should 


* Communicated by the Central Board of Health, 
E2 








of treatment they may have pursued ; but 
it does not appear that any plan has had a 
very decided advantage over that which I 
have pointed out, since the relative mor- 
tality has not been anywhere lessened, 
It is true that the saline treatment as re- 
commended by Dr. Stevens, seems in his 
own hands to have been very successful ; 
but without meaning to throw doubt upon 
the accuracy of his statements, its efficiency 
requires to be confirmed by the experience 
of others. But to revert to the queries 
which | am required to reply to. 

1. The bilious diarrhea which so fre- 
quently constitutes the early stage of cholera 
(premonitory is an erroneous term—it is not 
a premonition of the disease, but a concate- 
nation of symptoms, constituting the early 
period of the disease itself) is to be con- 
sidered as an irritation of the mucous mem- 
brane of the bowels occasioned by the 
poisonous agency by which cholera 1s pro- 
duced. The process of digestion is inter- 
rupted, and irritating, undigested matter 
remains in the prime vie. Our indication 
must be to relieve the irritation and expel 
the irritating matter. Four or five grains 
of calomel, two of ginger, and one of opium, 
will generally answer the first indication, 
and a dose of castor oil or other purgative, 
given an hour or two afterwards, will fre- 
quently complete the cure. It frequently 
happens that this form of the disease is ac- 
companied with headache, and pain or 
tenderness at the scrob. cordis, the pulse 
being full and quickened. In cases of this 
description V.S. will be found of service. 
Occasionally the undue action of the bowels 
continues, the stools being bilious and fecu- 
lent, and no other symptoms of disease re- 
maining. One or two doses of mist. crete, 
with five or ten drops of t. opii, will fre- 
quently check a purging of this description 
altogether. 

2. When the discharges have assumed 
the appearance of rice-water, we must aim 
at releving the irritation, checking the dis- 
charges, and restoring the biliary and 
urinary secretions ; rest, calomel and opium 
as above, a smaller dose being given at in- 
tervals, the opium either being omitted or 
reduced to a small quantity, e.g. calomel 
gt. ii, p. zingib. gr. ii, opii gr. }, every hour, 
or two hours, according to the urgency of 
the symptoms. When the discharges have 
been entirely restrained, the opium should 
be omitted, and the calomel continued till 
bile and urine are secreted, often till the 
patient’s gums become affected. Purgatives 
must also be given to obtain natural ex- 
cretions, The best article of diet I have 
found, in these cases, to be gruel salted, of 
which some patients have drunk enormous 

wantities with apparent benefit. Saline 
ts, with an excess of alkali, have 





MR. GREENHOW ON THE CHOLERA AT NEWCASTLE. 


also been grateful and useful to the 
patient. Stimulants of every description 
injurious. The head and abdomen require 
close watching, and any symptoms indi- 
cating disease in either region must be 
promptly attended to. Leeches or general 
bleeding must be employed on the first ap- 
pearance of uneasiness ; the latter agent 
must, however, be used with great caution. 
Some patients who have never fallen into 
the stage of collapse, have nevertheless 
ultimately sunk in the febrile stage with 
head disease of an obscure character, be- 
ginning with slight giddiness, and scarcely 
appreciable uneasiness, but steadily pro- 
ceeding to coma, delirium, and death ; the 
tongue becoming dry and black, and the 
patient exhibiting altogether the worst 
form of typhus fever. By close and early 
attention the fatal tendency of the head affec- 
tion has been successfully grappled with. 

3. The stage of collapse I have found 
always difficult to conduct upon any well- 
established principles—when well marked, 
I fear we can scarcely hope for any large 
proportion of recoveries, whatever plan is 
adopted ; still it ought not to be treated at 
random. Brandy and other stimulants ap- 
pear to me uniformly to increase the gas- 
tric irritation. The calomel and opium as 
before recommended, appear to allay that 
irritation, as well as to be useful in an- 
swering the indications already noticed. 
The salted gruel is often avery grateful 
drink—the temperature of this or any other 
beverage may be safely recommended to the 
feelings of the patient. Copious injections 
into the rectum I have so frequently found 
useful, that I feel no hesitation in recom- 
mending their general employment in col- 
lapse. Emetics are of more doubtful utility 
than I was formerly led to believe, unless 
when crudities are known to remain in the 
stomach. On the whole, my main reliance 
for simply restoring vascularaction is placed 
on copious drinks and copious injections, 
quietude, fresh air, and comfortable cloth- 
ing. When patients rally from collapse, it 
is often most difficult to ascertain on what 
causes their emergence from it has de- 
pended, I fear various remedies have often 
obtained the credit which has been due to 
the spontaneous efforts of nature. 

From the preceding remarks it will be 
seen that the remedial agents which I have 
employed in cholera (and I believe my 
practice to have been attended with a full 
average share of success) have been such as 
the profession is familiar with, and that 
their employment has been conducted on 
established therapeutic principles. It is in 
this way only, I believe, that any con- 
siderable improvement can be effected in 
the treatment of this destructive malady, 
and not by experiments which are entered 








MR. TAYLOR ON CALOMEL 


into without any distinct anticipation of 
their possible effects. I apprehend it is 
hopeless to expect a specific effect to be 
produced in cholera by any remedy what- 
ever; in the stage of collapse the condition 
of the stomach and bowels renders nearly 
inert the most powerful agents we can 
employ, and I am dis to think they are 
more sensible to the stimulus of distention 
than any other, while it is least likely to 
occasion ulterior injurious results ; hence it 
is, probably, that large quantities of fluid 
introduced into the stomach and intestines 
are often found unequivocally beneficial. 1 
am not certain whether it is really material 
to impregnate the fluids employed with 
saline and alkaline matters, but while agree- 
able to the patient I am in the habit of 
doing so, when they cease to be grateful 
they are omitted. 

The late irruption of cholera at New- 
castle has differed in some of its features 
from the former one, more especially in the 
frequency with which fever of a bad form 
has succeeded even where the collapse bas 
been incomplete, in the great difficulty of 
restoring the secretion ot bile in cases of 
rice-water diarrhaa, and in the disease 
having shown itself amongst the middling 
and higher classes of the community. De- 
rangement of the stomach and bowels, di- 
arrheas, dysenteries, and cholera in its 
various forms and degrees, have been almost 
universal in the neighbourhood, showing 
how general is the cause by which they 
have been produced.—I am sir, your obe- 
dient servant, 

T. M. Greennow, 

Newcastle, Sept. 19, 1852, 





TREATMENT OF 


MALIGNANT CHOLERA 
WITH 
LARGE DOSES OF CALOMEL, 


To the Secretary of the Centrat 
Boarp or Heattu,* 

Srr,—In compliance with the request of 
the Central Board, 1 beg to offer the sub- 
joined treatment, and to state that in every 
case in which it has been employed, suc- 
cess has uniformly attended its exhibition, 
if the patient was not sunk too much; and 
even in two cases where the stage of col- 
lapse had ensued two hours previously to 
my being called in, the patients were saved, 
and have perfectly recovered their former 
state of health. 

In each of the three stages of the disease 
I have employed calomel, and calomel only, 











* Communicated by the Central Board of Healih, 
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IN MALIGNANT CHOLERA, 


uncombined with opium in any form, con- 
vinced as | am, from having witnessed the 
exhibition of opiates in a multitude of 
cases, that its effects are most pernicious 
when administered internally. 

The dose of calomel I have given to an 
adult, has been ten grains every quarter of 
an hour for the first three hours, five grains 
during the same period in the next three 
hours, and then continued two-grain doses 
every half hour till green evacuations have 
been procured, In addition to the above, I 
have given a teaspoonful of sal-volatile 
every hour in a wineglass of water, and 
allowed the patient to drink as much cold 
water as he wished. Glysters of gruel and 
common salt have been thrown up the rec- 
tum. The bowels over the whole surface 
have been rubbed every hour with the 
strong mercurial liniment, with two drachms 
of powdered opium in every ounce of the 
liniment. I beg to add, that such confidence 
have I had in the calomel, that the only 
warmth I have applied has been in the 
shape of blankets, and a bottle of hot water 
to the feet, and wherever spasm has en- 
sued, I have applied the above-mentioned 
liniment, and it has yielded to its influence. 

There is a boy, aged nine years, just re- 
covered under this treatment, who was 
comatose and pulseless nearly fourteen hours, 
and should the Board think proper they 
can refer to the parents for the veracity of 
my statement. His name is Rigge, 19, 
Haddon Street, Regent Street. 

Having given a brief outline of my prac- 
tice, 1 trust J shall not be considered in- 
truding too much on your valuable time, by 
stating the principles on which I found 
my treatment. I consider the’ disease, 
though assuming three different stages, as 
but one and the same disease, owing to 
one and the same cause, viz. a total cessa- 
tion of the powers of the liver, and conse- 
quently a complete suspension of the secre- 
tion of the bile. No theory is wanting to 
explain this opinion, the facts are so 
glaring. What precedes the stage of col- 
lapse? Why rice-water evacuations by 
mouth and rectum. What is the cause of 
this phenomenon? The answer is plain. 
Every anatomist knows that the stomach, 
and the whole of the intestinal canal, secrete 
an albuminovs mucoid liquor, to protect 
them from the acrimonious effects of the 


| bile and gastric juice while circulating 


throught them. But the bile ceases to flow 
through them ; the intestines not stimulated 
by it become inactive and cold; this albu- 
minous mucoid ‘liquor coming in contact 
with the undiluted gastric juice, is decom- 
posed,* forming the rice-water evacuations, 





* | believe the same effect takes place here asx in 
process of making curds and whey, which is familiar 
te every oue, 
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and thus assuming a different form, acts as 
a foreign substance, irritates the stomach 
and bowels, and is thrown off by them, 
subsequent to which is the stage of col- 
lapse. Hence also the cause of the venous 
congestion which commences in the vene 
hepatice and vena cava, which no doubt 
occasions the oppression and sensation of 
weight in the region of the diaphragm, 
and with which the patient has been 
troubled just previous to the stage of col- 
lapse in every case I have seen. That this is 
the true history of the case, and not theory, 
what is the very first favourable symptom 
when the patient recovers from the stage of 
collapse ? Evacuations from the stomach 
mixed with green bile, anda quantity of black 
and green feculent matter from the rectum, 
and the patient goes into a milder or severer 
form of true bilious fever, according to the 

liarity of his constitution. I have the 

r to remain, Sir, 
Your humble servant, 
J. H. Taytor. 
7, Devonshire Street, Portland Place, 
Sept. 26, 1832. 





SULPHATE OF COPPER 
IN 


MALIGNANT CHOLERA. 


os 


Sin,—My object in addressing this to 
you is to draw your attention to the supe- 
rior efficacy of the sulphate of copper above 
all the most lauded remedies hitherto 1e- 
sorted to. Salt, tartar emetic, acetate of 
lead, oxymuriate of mercury, cold water, 
&e., &c., all of these must be given in large 
and repeated doses, gallons of water and 
pounds of salt!! the objects of all the pre- 
scribers being nearly the same,—brisk vo- 
miting, acting on the exhalants and biliary 
ducts. All these objects can be more cer- 
tainly obtained, and valuable time saved, 
by a full dose of sulphate of copper. I 
need not say that there is no article of ma- 
teria medica more manageable, Asan eme- 
tic it is perhaps the most certain and speedy 
in its effects ; as an astringent it cannot be 
surpassed. 

In the four cases in which it was given 
in my practice it was not necessary to re- 
peat the dose ; but I doubt not cases may 
occur in which a repetition of the medicine 
may be found necessary. Every judicious 
practitioner, when he has witnessed the 
power of the remedy over the disease, will 
soon find out how to use it. 

With respect to the exhibition of hydro- 





* Communicated by the Central Board of Health. 
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SULPH. CUPRI IN CHOLERA—CHOLERA IN ISLE OF MAN. 


cyanic acid at the same time, as is the prac- 
tice at the Mount-street Infirmary, what- 
ever may be their success, 1 am decidedly 
of opinion that the use of such a medicine 
is contra-indicated in cholera. 

Dr. Shute in his last letter in Tut Lay- 
cer of the 22d says, ‘If purging continue 
to an immoderate extent, the administra- 
tion of one grain of the argentum pitra‘um 
has proved highly beneficial.” This medi- 
cine, in its astringent quality, comes nearer 
to the sulphate of copper than any other, 
but there are objections to its use which do 
not apply to the sulphate of copper. 

James Morran, 
Sloane-street, Chelsea, 
Sept. 26th, 








TREATMENT OF 
MALIGNANT CHOLERA 
AT 
DOUGLAS, ISLE OF MAN.* 


Ix compliance with the Central Board's 
easy No. 2, we beg leave to submit the 
following as the most effectual, consistent 
with our practice :— 

ist. When in the form of bilious diarrhea ; 
small and frequent doses of calomel, opium, 
and ipecacuan, in combination with chalk 
mixture, &c. &c., which seem in general 
to have arrested the progress of the panna 

2nd, In that of rice-water evacuations ; 
bloodletting, pediluvia, and the frequent 
administration of calomel, antimony, and 
opium. We have also tried the use of 
croton oil with apparent advantage, which 
seems to produce its effect by causing a 
transfer of action, and consequently chang- 
ing the state of the serous evacuations. 

Srd. In the state of collapse : when this 
stage of the disease has occurred, we have 
in general had recourse to the chloride of 
potass in combination with soda and com- 
pound tincture of camphor, accompanied 
with stimulants of different kinds. Latterly 
we have tried cold water, according to Dr. 
Shute’s system, and although a few reco- 
veries have taken place er this treat- 
ment, yet we have reason to believe that 
when persevered in too far, it induces very 
high consecutive fever, and consequent con- 
gestion of the brain. 

Garnrerr and Harrison, 
Surgeons. 
Douglas, Isle of Man, 
Sept. 19, 1832. 


* Communicated by the Central Board of Health. 
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REGULATIONS 


TO BB OBSERVED BY STUDENTS INTENDING 
TO QUALIFY THEMSELVES TO PRACTISE AS 
APOTHECARIES IN ENGLAND AND WALES. 


(Issued by the Apothecaries Company, 
Sept. 1832.) 


Every candidate for a certificate to prac- 
tise as an » will be required to 
som eget iS bo m9 

Of having served an apprenticeship* of 
not less than five years to an apothecary : 

Of having attained the full aget of twenty- 
one years : 

And of good moral conduct. 

Students whose attendance on lectures 
commenced on or after January 1831, 
must, in addition to these testimonials, ad- 
duce~proof of having devoted at least two 
years to an attendance on lectures and hos- 

ital practice ; and of having attended the 
‘ollowing courses of lectures : §— 

Chemistry, two courses—each course con- 
sisting of not less than forty-five lectures. 

Materia Medica|| and Therapeutics, two 
courses—each course consisting of not less 
than forty-five lectures. 

Anatomy and Physiology, two courses— 
Anatomical Demonstrations, two courses— 
of the same extent as required by the Royal 
College of Surgeons of London. 

Principles€ and Practice of Medicine, two 
courses—each course consisting of not less 
than forty-five lectures, to be attended sub- 
sequently to the termination of the first 
course of lectures on chemistry, materia 
medica, and anatomy and physiology. 

Botany,** one course—consisting of not 





*The apprenticeship must have been served 
with a person legally qualified to practise as an 
ee yp bem yt gg practice prior 
to or on Ist of August 1815, or by having re- 
ceived a certificate of his qualification from the 
Court of Examiners. 

+ As evidence of age, a copy of the baptismal 
register will be required in every case where it can 
possibly be procured. 

t A testimonial of moral character from the gen- 
tleman to whom the candidate has been an appren- 
tuce, will always be more satisfactory than from any 


other person. 

> The lectures required in each course respec- 
ey a pore ite days. 

# Or on three courses of lectures given by the 

of materia medica at this Hall (the candi- 

ites having been apprentices of members of the 
society), each course consisting of not less than 
thirty lectures. 

@ In these schools, where the courses of lectares 
are of six months’ duration, students may 
their attendance on the lectures on the principles 
and practice of medicine, after having atte for 
three months the lect on chemistry, i 

ica, and anatomy. 

** Certificates of attendance on the lectures and 
demonstrations given at the society’s garden, and 
also at the herborizing for two entire seasons, will 








less than thirty lectures, to be attended 
between the 1st of April and 31st of October. 

Midwifery, and the Diseases of Women and 
Children, two courses. 

Forensic Medicine—one course, to be at- 
tended during the second year. 

Students are likewise earnestly recom- 
mended to avail themselves of instruction 
in morbid anatomy. 

The candidate must also have attended 
for twelve months, at least, the physician's 
practice at an hospital containing not less 
than sixty beds, and where a course of 
clinical lectures is given; or for fifteen 
months at an hospital wherein clinical lece 
tures are not given; or for fifteen months 
at a dispensary connected with some medi- 
cal school recognised by the court.tt The 
whole of such attendance to be subsequent 
to the first year of attendance on lectures. 

Students whose attendance on lectures 
commenced prior to the ist of February 
1828, will be admitted to examination in 
conformity with the regulations published 
in September 1826, viz. after an attend- 
ance on 

One course of lectures on Chemistry : 

One course of lectures on Materia Medica: 

Two courses of lectures on Anatomy and 
Physiology : 

two courses of lectures on the Theory 
and Practice of Medicine : 

And six months’ physician’s ice at 
an hospital, or nine months at a Mipeneary. 

Those who began to attend lectures sub- 
sequently to the ist of February 1898) and 
previously to the ist of October of the 
same year, in conformity with the regula- 
tions of September 1827, viz. after an at- 
tendance on 

One course of lectures on Chemi : 

One course of lectures on Materia i 
and Botany : 

Two courses of lectures on Anatomy and 
Physiology : 

wo courses of lectures on the 
and Practice of Medicine: the last having 
been attended subsequently to the lectures 
on Chemistry and Materia Medica, and to 
one course at least of Anatomy : 

And six months, at least, pbysician’s 
practice at an hospital, or nive months at @ 
dispensary ; such attendance having com- 
menced subsequently to the termination of 
the first course of lectures on the Principles 
and Practice of Medicine. 

Those whose attendance on lectures com- 
menced in October 1828, must have com- 
plied with the regulations of September 
1828, viz. by having attended, 





++ The court are willing to recognise dispensa- 

ries upon receiving a satisfactory assurance 
the physicians of those institutions, that adequate 
ts exist for affording instruction to 





be received as equivalent from such didates as 
have been apprentices of members of the society. 





students in practical medicine. 
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Two courses of Lectures on Chemistry : 

Two courses of lectures on Materia 
Medica and Botany : 

Two courses of lectures on Anatomy and 
Physiology : 

Two coures of Anatomical Demonstra- 
Sstrations : 

Two courses of lectures on the Theory 
and Practice of Medicine : these last having 
been attended subsequently to one course 
of lectures on Chemistry, Materia Medica, 
and Anatomy. 

And six months, at least, the physician’s 
practice at an hospital (containing not less 
than sixty), or nine months at a dispensary : 
such attendance to have commenced subse- 
quently to the termination of the first 
course of lectures on the Principles and 
Practice of Medicine. 

All students who began to attend lectures 
in January 1829, are required to have at- 
tended the physician’s practice at an hos- 
pital for nine months, or at a dispensary for 
twelve months, and also to have attended 

Two courses of lectures on Midwifery, 
and the Diseases of Women and Children. 

The testimonials of attendance on lectures 
and hospital practice, must be given on a 
printed form, with which students may be 
supplied, on application at the undermen- 
tioned places :—In London, at the Beadle’s 
office, at this hall. In Edinburgh, at Messrs. 
Mac Lachlan and Stewart's, booksellers. 
In Dublin, at Messrs. Hodges and Smith's, 
booksellers. In the provincial towns, where 
there are medical schools, from the gentle- 
men who keep the register of the school. 
No other form of testimonial will be re- 
ceived; and no attendance on lectures will 
qualify a candidate for examination, unless 
the lecturer is recognised by the court. 
The names of the lecturers recognised by 
the court, may be seen on application to the 
several gentlemen acting as registrars in 
the provincial schools, and at the Beadle’s 
office at the hall. The teachers in London, 
Dublin, Edinburgh, Glasgow, and Aber- 
deen, recognised by the constituted me- 
dical authorities in those places respec- 
tively, are recognised by the court; and 
certificates given by the medical professors 
in the Continental Universities, are also 
recoguised and received by the court. 


Registration, 


A book is kept at the hall of the society 
for the registration, at stated times, of the 
names of students, and the lecturers, hos- 
pitals, or dispensaries, they attend. All 
students in London are required to appear 
personally, and to register the several 
classes for which they have taken tickets ; 
,and those only will be considered to have 
complied with the regulations of the court 
‘whose names and clusses in the register 





REGULATIONS OF THE APOTHECARIES COMPANY. 


correspond with the testimonials of the 
teachers. The book will be open for the 
registration during the first twenty-one 
days of the months of October, February, 
and June, from nine o'clock until two. 

The court also require students at the 
provincial medical schools to register their 
names in their own hand-writing, and the 
classes they attend, with the registrar of 
each respective school, within fourteen 
days from the commencement of each course 
of lectures, and those students only will be 
deemed to have complied with the regula- 
tions whose names are so registered. 

The registrar of each respective school 
is requested, as soon as may be convenient 
after the termination of each scholastic year, 
to send to the secretary of the court a list of 
the names of the students registered with 
him during that year. 


Names of Gentlemen having the care of the 


Registers. 


Bath—R. T. Gower, Esq., John Spender, 
Esq., lecturers on anatomy. 

Birmingham—W . Sands Cox, Esq. ditto. 

Bristol—Dr. Wallis, Henry Clark, Esq., 
ditto. 

Hull—Edw. Wallis, Esq., Robert Craven, 
Esq., ditto. 

Leeds—Chas. Turner Thackrah, Esq., ditto. 

Liverpool—W illiam Gill, Esq., ditto, 

Manchester—Jos. Jordan, Esq., Thos. Tur- 
ner, Esq., ditto. 

Sheffield—Wilson Overend, Esq., W. Jack- 
son, Esq., ditto. 

Each student at his first registration will 
receive the printed form on which he is to 
obtain the certificates of his teachers. 


Examination. 


Every person offering himself for exami- 
nation must give notice in writing to the 
clerk of the society on or before the Mon- 
day previously to the day of examination, 
and must also at the same time deposit all 
the required testimonials at the office of the 
beadle, where attendance is given every 
day, except Sunday, from nine until two 
o'clock. 

Candidates will be admitted to examina- 
tion in the order in which their names stand 
on the notice paper; and those neglecting 
to attend agreeably to their notice, will, 
upon a subsequent application, be placed at 
the bottom of the list. 

The examination of the candidate fora 
certificate of qualification to practise as an 
apothecary will be as follows :— 

1. In translating parts of Celsus de Me- 
dicina, or Gregory's Conspectus Medicine 
Theoretice, physicians’ prescriptions, and 
the Pharmacopeia Londinensis ; 2. In che- 
mistry; 3. In materia medica and thera- 
peutics ; 4. In botany; 5. In anatomy and 
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physiology ; 6. In the principles and prac- 
tice of medicine.* 

The examination of a candidate for a 
certificate of qualification to act as an assist- 
ant to an apothecary, in compounding and 
dispensing medicines, will be as follows :— 
1. In translating physicians’ prescriptions 
and ‘parts of the Pharmacopeia Londinen- 
sis; 2. In pharmacy and materia medica. 

By the 22nd section of the Act of Parlia- 
ment, no rejected candidate for a certificate 
to practise as an apothecary, can be re- 
admitted to be examined until the expira- 
tion of six months from his former examina- 
tion ; and no rejected candidate as an assist- 
ant until the expiration of three months. 

The Court meet m the Hall every Thurs- 
day, where candidates are required to at- 
tend at a quarter before four o'clock. 





REGULATIONS 
OF THE 
R,. COLLEGE OF SURGEONS, 
London. 


Tur Council of the College of Surgeons 
in Lincoln’s Ion Fields require candidates 
for their diploma to bring proof 

1. Of being twenty-two years of age. 

2. Of having been engaged six years in 
the acquirement of professional knowledge. 

3. Of having studied anatomy and phy- 
siology, by attendance on lectures and de- 
monstrations, and by dissections, during 
two anatomical seasons. 

*,* An anatomical season is understood 
to extend from October to April inclusive, 
and to comprise at least 140 lectures on 
anatomy and physiology, occupying not less 
than one hour each, given on separate days ; 
and at least 100 demonstrations of the like 
duration, given in asimilar manner; exclu- 
sive of dissections, of which distinct certi- 
ficates are required. 

4. Of having attended at least two 
courses of lectures on surgery, delivered in 
two distinct periods or seasons ; each course 
to comprise not less than sixty lectures. 

5. Of having attended lectures on the 
practice of physic, on chemistry, and on 
midwifery, during six months; and on bo- 
tany and materia medica during three 
months. 

6. Of having attended during twelve 
montbs the surgical practice of a recognised 
hospital in London, Dublin, Edinburgh, 
Glasgow, or Aberdeen ; or for six months 
in any one of such hospitals, and twelve 
months in any recognised provincial hos- 
pital. . 





* This branch of examination embraces an in- 
quiry into the diseases of pregnant and puerperal 
women ; and alvy into the diseases of children. 





THE LANCET. 
London, Saturday, October 6, 1832. 


Ee 

Unusep to the bewildering meshes of the 
Barts, and practically unacquainted with 
the “‘ intrigues” of the schools, the students 
should once more be reminded of their dan- 
ger in entering precipitately to the Hospi- 
tals and to the advertised courses of Lec- 
tures. We dwell the more pertinaciously 
on this point, because we have witnessed 
such numberless irremediable evils which 
have resulted from a thoughtless bestowal 
of money and time during the early part 
of every medical session. Each stu- 
dent should proceed in his studies on 
some carefully-arranged plan, first taking 
into consideration the time which he will 
be enabled to devote to his professional 
inquiries ; and secondly, the pecuniary 
means which will be at his command in 
furtherance of those great objects. In ar- 
ranging the hours of study, it should be 
borne steadily in mind, that the lecture- 
rooms and wards of the Hospitals are for 
the most part thrown open, free from the 
exaction of any charge, during the first ten 
or twelve days at the commencement of 
every session. This, then, affords the stu- 
dent a full opportunity of seeing and hear- 
ing the different individuals who advertise 
themselves as lecturers in the hospitals, 
and in the school 


institutions. Having seen the teacher, and 


ted with those 





listened to him attentively, the pupil is by 
no means an inefficient judge of the lecturer's 
power to convey information, and having 
satisfied himself in that respect, he of course 
is free to determine whether he will or will 
not become a member of any particular 
class. Many of the teachers are men of 
capacious minds—are individuals who have 
devoted themselves to the study of the 
medical sciences with the most persevering 
application ; but the man who undertak:s 
to communicate information to others, must 








58 


possess other capabilities than that of the 
capacity to receive knowledge. A volunteer 
1 ts, he holds him- 
self up as a person who courts scrutiny, and 
he bids defiance, as it were, to observation 
and criticism, The pen of the critic, how- 
ever, might cease to move if the tongue 
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of the stadent were to remain quiescent 
from a strong feeling in support of the 
teacher's merits. Thus, the juvenile in- 
quirer is called upon, after hearing a teacher, 
to decide for himself, whether the in- 
structor has fulfilled the object which 
he appeared to have in view by ad- 
dressing his class; in other words, the 
listener should ask himself whether the 
lecturer has so far succeeded in his address 
or addresses as to make himself thoroughly 
understood by the mass of his auditory, 
taking into account at the same time the 
voice, language, and general manners, of the 
orator, 

Without calling im question the attain- 
ments of the medical teachers of London, 
we must be permitted to remark that, as a 
body, they are dull, uninteresting, heavy 
public speakers,—or rather we should say, 
readers, for most of them while addressing 
their classes appear to direct an undeviat- 
ing eye to some well-written manuscript 
carefully deposited before them. This, of 
course, adds to the heaviness of the scene, 
and at once strikes the student with a con- 
vietion, that to walk to the theatre, sit 
there an hour, and then walk back again, is 
a most unreasonable sacrifice of time, when 
the discourse which he hears is written 
already, and, if it were valuable, could of 
course be published for his benefit and that 
** Besides,” ex- 
claims the youthful inquirer, «‘ how know 


of the whole profession. 


I that the teacher himself—this man to 
whom I have paid such enormous fees—is 
acquainted with the subject he professes to 
teach! How am I to be assured that 1 am 
not the victim of a practised cheat? If no 
such interrogatories cross his imagination, 





ADVICE TO MEDICAL STUDENTS ON THEIR CONDUCT 


it cannot be disputed that those lecturers 
who systematically read their discourses 
from manuscript, are a thousand times more 
unpopular, and consequently less sought 
after, than those teachers whose full and 
comprehensive knowledge of their subject 
enables them to speak, during one hour, 
with fluency and a pleasing elegance of 
diction. Half the lecturers whine and 
sermonise, delivering their ill-connected 
remarks with a drawl resembling the moan 
of a quadruped labouring under a pulmonary 
disease. Such men, whatever may be their 
capacities, cannot instruct, because they 
cannot fix the attention of their auditors. 
The ear is annoyed, the feelings are ha- 
rassed, and continuance of attendance is 
observed only in obedience to the rules and 
regulations issued by the lecturer’s friends 
and protectors, who constitute the courts of 
examiners in the two monopolizing compa- 
nies. While, however, selecting the lec- 
turer on any given subject, the student 
must carefully keep in view all the other 
branches of his arranger « ts. He should 
notice whether the approved theatre be 
contiguous to the hospital which he pur- 
poses to attend, or, if the hospital be fixed 
on, he should then take into consideration 
the convenience, and consequently the pro- 
priety, of paying daily visits to a class of 
which he may be desirous of becoming a 
member. These reflections, if carefully 
worked out into practice, will furnish the 
student not only with an ample opportunity 
of acquiring knowledge, but will enable 
him also to obtain the largest quantity of 
information in the smallest quantity of time. 
Thus at an early portion of life, he will, by 
the exercise of his own discretion, by the 
practice of his own prudential considerations, 
establish a foundation from which may arise 
a long life of professional happiness, repu- 
tation, and prosperity. 

Having thus briefly adverted to what are 
the student’s own duties to himself, we 
have now to consider what are his obliga- 
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tions to his preceptor, and what are the 
preceptor’s obligations to him. In the first 
place, the pupil having sedulously acquaint- 
ed himself with the regulations of the school 
of which he voluntarily becomes a member, 
it is his bounden duty to comply, on all 
occasions, with the whole of the regulations 
and standing orders of the establishment— 
that is, such of them as were in existence, 
arid had been promulgated, before he en- 
tered the school. Should these orders be 
issued subsequently to his admission, then 
he is to look to the spirit in which they are 
framed ; and if nothing be enjoined that is 
calculated to infringe upon the solid rights 
which the pre-existing regulations professed 
to secure, he should comply with them also, 
rather than incur the risk of injuring his 
future reputation, by acquiring a pernicious 
notoriety, founded on a charge of a turbu- 
lent disposition. Claiming the possession 
of superior knowledge, the lecturer is at 
all times entitled to those marks of respect 
which ought to be offered by young persons 
to their elders in experience and learning ; 
and when teachers take every opportunity 
of imparting their information, display an 
earnest zeal in the discharge of their duties, 
and manifest an anxious desire to push for- 
ward their juvenile hearers in the road to 
fame, then do they found claims to atten- 
tions of a superior order ; end, under such 
circumstances, the students should almost 
seek for opportunities of making known to 
the preceptor how highly they estimate his 
éxertions, and how affectionately they re- 
gard him for his extra-official or friendly 
endeavours to establish their future success 
in life upon a secure and honourable basis. 
Turn we now to the other side of the pic- 
ture. There are teachers—hear it, ye Bats! 
—who neglect nearly all their printed en- 
gagements with their classes,—who sport 
with the time of the students as though it 
were a thing of no estimable value,—who, 
regardless of the régulations of their col- 


leagues, neither commence their lectures 





at the stipulated hour, nor attend in the 
wards, until the patients are tortured by 
disappointment, and the pupils feel insulted 
by delay, In these instances the students 
have an important duty to discharge, not 
only as respects their own welfare, but the 
interests of the community remotely con- 
sidered, and the direct succour and protec- 
tion to be afforded to the suffering inmates 
of the wards, by calling for an enforcement 
of the printed regulations of the institution. 
The lecturers and medical officers whose 
pockets are filled to overflowing by the 
hands of the students, ought to know,— 
and if they do not, must be made to know, 
—that they have no right whatever to break 
their engagements with their classes, or to 
make duties in private practice grounds, for 
postponing their visits to the sick wards of 
the public hospital. Fully convinced as we 
always have been, and ever must be, of the 
solid advantages which arise from the main- 
tenance of a kindly feeling between the in- 
structor and the instructed, we should be 
the last persons to recommend the adoption 
of any proceeding calculated to disturb 
that harmony which ought to exist in every 
school of medicine; but inasmuch as ex- 
perience has also taught us that one ag- 
gression leads to another if the course of 
evil remain unchecked, so do we know that 
coercive measures, when early resorted to, 
are the surest means of seouring regularity 
in condueting human affairs, and in main- 
taining that kind feeling between lecturer 
and student, which is sure to be broken 
down if one party be permitted to encroach 
with impunity upon the rights and immuni- 
tiesoftheother. While, therefore, the pupils 
yield a respectful obedience to the lecturers 
so long as the lecturers fulfil their engage- 
ments, they ought at the same time to raise 
up a determined voice against any viola- 
tions of contract—against any abandenment 
of duty. Nor would their complaints be 
denounced as “ frivolous and vexatious,” 
for, backed by the public voice, as the stu- 








dents would be in any attempt they might 
make to provide an efficient remedy for a 
grievous wrong, their success would be 
speedy and inevitable. If, then, the phy- 
sicians and surgeons be irregular in their 
attendance at the hospital, let the class 
assemble and make known their complaint 
by a petition addressed to the governors of 
the charity. Should the injury be repeat- 
ed, let the students a second time assemble, 
and present a bold remonstrance to the ag- 
gressor. Should this extreme proceeding 
fail, a still more extreme measure must be 
resorted to—the visit of a deputation from 
a court of law, consisting of ‘‘ John Doe 
and Richard Roe.” 

The students invariably enter to the hos- 
pitals under specific written contracts, or 
well-understood implied engagements. If 
any one of these be broken, either from 
wilfulness or negligence, the injured party 
can most unquestionably recover back in a 
court of law the whole amount of entrance 
money. Wherefore, we say to such of the 
lecturers as are disposed to be careless, 
haughty, or idle—Look to it well, comply 
with your obligations. When you become 
culprits, the pupils become your masters 
and your judges. 





We refer with pleasure to the intro- 
ductory lecture which was delivered by 
Dr. Extiorsox, on Monday last, in the 
University or Lonpox. It is evidently 
the production of an acute observer, an 
able reasoner, and a bold and honest man. 
Besides, there is this advantage attending 
Dr. Extiotson’s avowed principles of libe- 
rality, that he enforces practically the 
doctrines which he so ably inculcates the- 
oretically. 

On referring to the prospectus of lectures 
delivered in the University, we find with 
much satisfaction that Dr. "i.tiorson has 
lessened the charges of admission to each 
division of the course of which he is pro- 





DR. ELLIOTSON,—CHOL. IN PAR1S.—COMPLIMENTS, &c. 


fessor. Thus the pupils have derived a 
twofold advantage from the secession of 
Dr, Coxo.ty—infinitely better lectures at 
a very reduced fee. 





Tar Cnorena 1x Pants.—Extract from 
a Letter from M. Moreau Jonnés, dated 
* Paris, Sept. 28, 1832.”"—** Le nombre des 
décés dans les tems ordinaires a été sur- 
passé du 24 Mars, au ier Septembre, de 
19, 723,” 


Proresstonat Comptiments.—(From a 
Correspondent.) —Sin W. Russell and Sir 
D. Barry have just received, through Prince 
Lieven, the Russian ambassador, diplomas, 
constituting them Hon. Members of the Im- 
perial Academy of Medicine and Surgery 
of St. Petersburgh. His Majesty the Em- 
peror had already conferred upon those 
gentlemen the Collar of the Order of St. 
Anne of Russia, 





SUCCESSFUL EMPLOYMENT OF 
TRANSFUSION, 





To the Editor of Tur Lancer. 


Sir,—Mrs. D., etat. 50, the mother of a 
large family, who had for many years been 
labouring under tubercular disease of the 
lungs, and latterly of the mesenteric glands 
had been very much affected. She had 
been several times so ill that she appeared 
to be almost dying, but by treatment she 
survived. I was called to her again July 
Sist, and found her excessively reduced 
from an attack of diarrhoea, and finding her 
sinking very fast, and all stimuli lost upon 
her, the pulse having left the wrist, the 
breathing being short and hurried, the 
countenance sunk, and every symptom of 
approaching dissolution, I determined, as 
the only shadow of chance, to try the effect 
of transfusion, an idea which |] had for 
many years entertained. Accordingly on 
the znd of August, aided by my son and 
assistant, I carefully performed the opera- 
tion. We found the pulse, which before 
was only a fluttering in the axilla, gradually 
return to a good beat at the wrist. The 
countenance was relieved, and the next day 
she was much better and able to take food. 
On the 6th I operated again on the right 
arm, since which she has constantly im- 
proved and been down-stairs. 1 saw her 
to-day about her household concerns. There 
was not the least inflammation of the veins, 
or any unpleasant — arising from the 
operation. I merely state the case as it 
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has turned out, leaving it to others to judge 
of the use that may be made of it; for my 
own part, under similar circumstances, I 
should not hesitate to perform it again, but 
of course it must be done with great care 
aud delicacy, or the remedy may be not so 
successful. I am, Sir, 
Your obedient servant, 
Wa, Jones. 
Lutterworth, Sept, 22nd, 1832. 





ST. BARTHOMEW’S SCHOOL. 


THE AVARICIOUS ANATOMY-FEE TAKERS, 





To the Editor of Tuk Lancer. 


Sir,—It affords me great satisfaction to 
observe, that some of the snug arrangements 
at St. Bartholomew’s Hospital do at length 
begin to attract the attention of the Go- 
vernors of that Institution, the only matter 
of astonishment to me is that they should 
have allowed so much trickery and jobbing 
as have hitherto been practised, and yet not 
have interfered. Your correspondent seems 
struck with the injustice of the demon- 
strators there doing four-fifths of the ana- 
tomical work, and yet all the profits being 
pocketed by Mr. Stanley, who merely 
comes down to give his hour’s daily lecture, 
a very dry and uninteresting one in good 
truth. You have, Sir, always maintained 
your character as the firm and inflexible 
censor of jobbing, and | trust you will not 
allow this system to pass without the ap- 
plication of the instrument you so ably 
wield. After the death of Mr. Abernethy, 
it seems that the medical officers were em- 
powered to arrange the medical school, the 
governors, poor easy men, thinking they 
put it into good hands, It is not wonderful 
that Messrs. Lawrence, Stanley, and Hue, 
who were in possession of the field, should 
take especial good care to keep the good 
things for themselves, and they, therefore, 
made a capital appointment of the different 
classes, and were ably supported by their 
friends, Drs. Roberts, Latham, &c. This, 
I say, considering the men, is not won- 
derful, but it 1s wonderful that men of 
honest intentions and honourable minds, as 
Mr. Vincent and Mr. Earle, that they 
should have supported the unjust partition, 
that they should sanction the gross and 
palpable injustice of one reaping the profits, 
and another doing the work; that those 
men, the demonstrators, instead of receiving 
the feir reward of their labour, should be 
compelled to hand over the hard-earned 
fees to Messrs. Lawrence and Stanley, and 
then (as I am informed in the case) have co 
wait on those gentlemen for some paltry stipend. 
By what tenure do you think Messrs. 





Lawrence and Stanley hold those honours 
which the demonstrators Skey and Wor- 
mald do not possess? Who appointed 
Messrs. Skey and Wormald, but G same 
person who first got a signature to an in- 
famous bond, and then appointed the signer 
lecturer on anatomy? Nr. Abernethy. I 
care not for the demonstrators individually, 
but I say shame on my old fellow pupils, 
and shame on the new ones, that they 
should be parties to a system so iniquitous ; 
that they should hear first Skey, and then 
Wormald, explain and demonstrate all the 
parts of anatomy with clearness, and per- 
spicuity, and intelligence, and after six 
months’ daily attendance in the dissecting- 
room, for hours, that they, my old fellow 
perils, and my recent successors, should go 
and pay the hard-earned fee to one who 
earned none of it. I say emphatically, 
Suame! 
Yours very respectfully, 
Aw Op Bartuotomew May. 
Oct. ist. 





MR, STANLEY'S LECTURES. 





To the Editor of Tut Lancer. 
Str,—I should be obliged if you would 
insert, in the next number of your publica- 
tion, the following reply to a letter in your 
Jast Lancer. Cc. G, 


TO * A GOVERNOR OF ST. BARTHOLOMEW’S 
nosPsTAL.” 


Sir,—It was with regret I observed such 
a signature toa letter reflecting on my much 
respected teacher Mr.Stanley. I will first 
notice the charges, and then reply to them. 

That “ Mr. Stanley chatters for three 
quarters of an hour, without interesting or 
instructing.” 

Its striking you as being ‘ supremely 
ridiculous to suppose that his jabbering 
could possibly benefit the pupils.” 

And that ‘* Mr. Stanley’s anatomy is not 
of the newest.” 

lf you would honour the theatre with 
your attendance, your ears would be, 
though not in the most agreeable manner, 
convinced that the full hour was expended ; 
and, really, pity must be felt for any student 
who can attend Mr. Stanley’s lectures with- 
out receiving valuable practical instruc- 
tion. If by ‘* jabbering,”’ you mean speak- 
ing unintelligibly, the assertion is un- 
founded ; for the powers of clear descrip- 
tion may be confidently claimed for Mr. 
Stanley, as in this respect he is not ex- 
celled by any teacher. I believe, sir, that 
neither teacher nor student expects novelty 
in the pursuit of anatomy, the object of the 
one being to impress, and of the other to 





retain, facts. As to your remarks concern- 
ing the demonstrators, if they derived nei- 
ther honour nor profit, why should they 
have so eagerly contended for the office? I 
should conceive, any one would esteem it an 
honour to address so respectable an assem- 
blage of gentlemen as constitute at all times 
the school of St. Bartholomew's Hospital 
I am ready to admit, that their valuable 
services receive but an imperfect pecuniary 
remuneration ; but is it not so in every case 
where the junior looks in eager expectancy 
to the more favoured situation of the se- 
nior? And as for this being the only school 
where the demonstrators are subordinate to 
the lecturers, I know but of two or three 
where it is, or ever has been, otherwise, 
Allow me further to inform you, that Mr, 
Stanley, like all other teachers, makes cer- 
tain professions in his concluding lecture, 
which [I have myself put to the test, and 
found realised in the most ample manner. 
In conclusion; if, sir, you derive your 
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don College of Medicine—as, for instance, 
the state of its funde , the number of its en- 
rolled members, the means designed, and 
the period when it is intended to apply to 
the legislature in order to render it a cor- 
porate body; and, above all, the circum- 
stances affecting the probability or non-pro- 
bability of its eventually becomiug such. 
These, sir, are matters of no smali moment 
to those—and | hope they are not few in 
number—who take any interest in the suc- 
cess of that truly glorious institution, al- 
though nineteen-twentieths of the profession 
are necessarily altogether unacquainted with 
them, owing either to the negligence—or, 
more probably, to some other causes best 
known to themselves—of the provisional 
senate, in not giving publicity to their 
transactions. May the gentlemen com- 
posing this body beware of sleeping at their 
post—their enemies are numerous and 
powerful—and they cannot rationally look 
|tor triumph, excepting the subject be kept 








honourable title de facto, 1 would beseech | alive by continual discussion and unreserved 
you not to detract from it by an act of in-| publicity, which means only can ensure 
justice: but whether de facto or er officio, | success, by obtaining the co-operation of 
you have contracted certain obligations, and | the great body of English surgeons—gene- 





have important duties to inform; for you 
are in the situation of a guardian of the 
wounded and sick, and by consequence of 
the school ; for it is thence that, to a cer- 
tain extent, practitioners will go forth to 
relieve the ills of humanity, not only within 
the walls of your noble institution, but dis- 
persed over the globe. Is it not, then, your 
bounden duty, if you know anything in the 
school or hospital going on wrong, imme- 
diately to exert yourself to remedy it? And 
that clearly is, not as you have now done, 
but to have summoned Mr. Stanley before 
your honourable court to meet the accusa- 
tions; and should you give me notice of 
such court, I will with pleasure attend to 
give my humble, but not unsupported tes- 
timony, in refutation of the charges con- 
tained in your letter. Iremain, respecting 
your character, but regretting the step you 
have taken, yours obediently, 

Cuarces Gaavenor, Surgeon, 

Formerly a Pupil at St. Bartholomew’s. 
1, Rolls-buildings, Fetter-lane. 

2d Oct. 1832. 





THE LONDON COLLEGE OF 


MEDICINE, 


To the Editor of Tur Lancer. 


Sir,—I; and I doubt not the majority of 
your readers, cannot fail to regard with con- 
siderable apprehension and anxiety, the 
ominous silence your pages have latter! 
evinced respecting the condition of the 
affairs and the future prospects of the Lon- 


ral practitioners. The individual who now 

| addresses you, is on the eve of terminating 
|his professional education, and were he 
confident that the London College of Medi- 
cine would obtain the sanction of Govern- 
ment within any reasonable length of time, 
he would see his death-bed before he would 
consign his twenty-two guineas to the 
rapacious ‘‘ Bars” of Lincoln’s Inn Fields, 
—I am, Sir, your very obedient servant, 


Montgomeryshire, 6th Sept. 1832, 





WESTMINSTER HOSPITAL, 





SUPERVENTION OF CHOREA UPON 
RHEUMATISM, 

Martan Piercy, a ruddy but fine-com- 
plexioned girl, about 14 years of age, was 
jadmitted under Dr. Bright on the 18th of 
| April with acute rheumatism. For two 
| months before admission into the charity she 
has been engaged in service, She had all 
|her life enjoyed good health until the last 
| month, when she caught cold from kneeling 
on the cold stones. Severe sore throat 
jand pain of head came on, which obliged 
her to keep her bed. She was attended by 
a medical man for about a week, and was 
not benefited by his measures, 

She now complains of acute pain in her 
arms, legs, and back, the joints are swollen 
and painful to the touch. The tongue is 
| furred ; the bowels are open; the skin is 
hot and dry; pulse 146, full and easily 
| comprensibte, Respiration 40, and irre- 
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gular; countenance anxious; both tunice 
conjunctive injected ; but the right more 
than the left. Venesection to twelve ounces. 
Diaphoretic mixture every four hours, Ca- 
lomel bolus to be taken directly. 

20, The blood drawn was buffed and 
cw + The rheumatic inflammation has 
extended to all the finger-joints ; complains 
of pains darting backwards breastward 
through the chest ; restlessness and sleep- 
lessness ; tongue furred ; pulse 146 ; bowels 
freely open; to persist with remedies. 

24th. Much improved. Pain chiefly con- 
fined to right side and back ; tongue furred ; 
bowels open; pulse 96, full and rather 
quick, The following mixture to be taken 
every four hours. 


Take of wine of meadows saffron root 
4 drachms; 

Spirit of minderus 2 ounces ; 

Camphor. julep 6 ounces. 

Mix an ounce for a dose. 


May 1. The pain and inflammation of 
joints have entirely subsided. Two days 
ago, on the subsidence of the rheumatism, 
a powerful attack of chorea took place ; oc- 
casionally the disease was characterized by 
epileptic violence. The conjunctive in- 
jected; the pulse cannot be appreciated 
from the violence of the spasmodic action ; 
the respiration much accelerated ; consi- 
derable fulness of head; skin moist and 
warm. ‘To be cupped on the nape of the 
neck ; mustard cataplasms to be applied to 
the soles of the feet, and ten grains of com- 
pound scammony powder twice a day. 

3. Little or no effect produced by the 
remedies. The bowels have been smartly 
opened ; the convulsive action affects the 
left side more than the right. She cannot 
articulate distinctly even the shortest 
words. Ten leeches to the temples ; purg- 
ing powder at bed-time. 

5. The convulsive efforts less violent ; 
countenance and respiration more tranquil ; 
bowels freely open ; other emunctories act 
well. The powder to be repeated. A grain 
of sulphate of zinc in form of pill to be 
taken twice or thrice a day. 

10. Much more tranquil; the patient 
can sit up with comparative quiescence. 
The bowels act well ; articulation more in- 
telligible, but long words are still in- 
distinct. 

20, The girl is now convalescent ; a con- 
tinuance of the periodical purge, and the 
use of the sulphate of zinc, proved efficient 
in the gradual subjection of the erratic 
muscular action. The bowels and other 
emunetories are in full performance of their 
functions, and there is only an occasional 
twitch to remind the patieut of her former 
malady. 








THE FIRST LIGATION OF THE CAROTID 
ARTERY EVER PERFORMED IN THIS COUN- 
TRY. 


Jury 14, 1832, Mr. Lynn attended with 
his usual punctuality, but there were no 
operations to perform, and he made a few 
conversational observations on the excision 
of tumours. “ Forty years ago I was in 
the habit of frequently cutting out tumours, 
especially on the side of the face and neck, 
and the results were generaliy fortunate. 
I have often had some nice and difficult 
dissection on these occasions, and have had 
as many as four nerves at a time supported 
on the back of the fingers of my operating 
hand. My good fortune excited the emu- 
lation of my colleague Mr. Morell, who was 
a‘ good creature,’ but not the most brilliant 
of surgeons; and he said to me one day, 
* Lynn, you are always cutting out tumours, 
why can’t I do the same?’ Quoth I, 
‘ There is no reason in the world why you 
should’n’t.’ Well then, he said, ‘ I have 
an elderly woman who bas diseased parotid 
gland, and I shall cut it out.’ I replied, 
‘ that I had never done that, and I did not 
think it an eligible case for a commence- 
ment especially.’ However, he would have 
his own way, and be set about the operation 
very manfully, and did it very well; but I 
do not believe he actually cut out the entire 
gland, neither do I think it has ever been 
done completely by any one, before or 
since that time; and [ told Sir Astley 
Cooper so, the other night at the College, 
when he was relating some of his cases, 
Well, to return to poor Morell, he cut out 
either the whole or part of the parotid 
gland, and put ligatures upon several ves- 
sels, but the ligatures slipped away, and 
hemorrbage occurred eel Gian As the 
poor woman was much exhausted by this 
loss of blood, Morell endeavoured to pucker 
up the wound, and involved it in a general 
ligature, but all his expedients proved vain, 
and the patient continued to lose blood al- 
most every day for a fortnight. The fact 
is, he had cut off the arteries so near their 
main trunk, that be bad left no room for a 
proper ligature. Foiled in all his attempts, 
Morell at last came to me, and asked what 
he should do. I answered, that the woman 
had lost so much blood, and was so much 
reduced in consequence, that it was doubt- 
ful if anything could save her. 

«‘ If the hemorrhage were not arrested, 
she must inevitably die in a day or two. 
Local ligatures were perfectly inapplicable. 
Cruickshank had lately been tying the caro- 
tids of dogs, and I saw no reason why the 
same operation should not be performed 
with impunity in the human subject, and if 
he liked, I would undertake to tie the pri- 
mitive carotid. I accordingly cut down upon 
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this artery just below its bifurcation by the | 


10. Much improved. The tumefaction 


side of the larynx, and found no dificulty | of limb is as follows :—Thigh, 224 inches ; 
in penetrating through the skin, platysma calf, 143 inches; ankle, 11 inches. He is 


myoides, fascia, and sheath, and in ulti- 
mately tying the vessel with a single liga- 


ture. The hemorrhage instantly ceased, | 
| proved, but the swelling of limb is undi- 


|minished, although the bandage affords a 


and no unusual effect was observed in the 
patient. She lived a fortnight after the 
operation, and died evidently of the debility 


made an out-patient this day at his own 


request. He has since continued to attend 


as an out-patient; bis general health is im- 


grateful sense of support. He has no pain 


induced by the hemorrhage and her previous | whatever, and walks with tolerable free- 


sufferings. 
satisfied the principle of the operation was 
established. ‘This I believe to be the first 
instance of ligature of the carotid, and it 
certainly occurred long previous to any 
case that is recorded.” 





CONTINUATION OF THE CASE OF PHLEG- 
MASIA DOLENS IN THE MALE. 


Aug. 11. Blue ointment was rubbed into 
the affected thigh for two or three evenings, 
and was discontinued without producing 
any appreciable effect. The limb is tume- 
fied, and presents the same shining appear- 
ance as before. Ordered by his physician 
to take bark and carbonate of ammonia thrice 
a day in suitable doses ; full diet; evapo- 
rating lotion continually applied. His ge- 
neral health gradually improved, and the 
on pameaaaaad of the limb varied as fol- 
ows :— 


ANKLE. ALP. THIGH. 

Inches. Inches. Inches. 

July 13 .. 103 .... 15 «2... 224 
46 .. 208 2. 248% «00. SB 

a5 .. 106 .... 15 .... Sif 

16 .. 105 .... 14§ .... 215 


3 SHE Pe 
@ .. EE ow CE es 
“fi Fe FSS 
24 ..' 10f .... 145 o2.. 214 


27. No material diminution of size tak- 
ing place, five grains of blue pill prescribed 
for every night by Mr. Edwards. 

29. No appreciable diminution of limb ; 
health much improved; tongue pallid; 
pulse 84, soft. 

Sept. 1. Limb a little swollen; mouth 
barely affected. The blue pill has disturbed 
the bowels; sharp diarrhea supervened, 
and was arrested by a cordial. ‘The patient 
is tranquil and cheerful, quite free from 

ain, and is more healthy in appearance. A 
ndage to be applied daily. 

Sep!. 8. Bowels irritable; tenesmus; 
makes efforts at dejection, but cannot suc- 
ceed in expelling anything. ‘The thigh is 
more swollen. ‘Take of 

Carbonate of magnesia 2 drachms ; 

Tinct. of rhubarb 4 ounce ; 

Aromatic confection 2 drachms ; 

Mint water 8 ounces. Mix. Two table- 
spoonfuls thrice a day. 





The case was fatal, but I felt}dom. There is still a hardness perceptible 


in the course of the femoral vessels. 





TO CORRESPONDENTS. 


Tur Loxnon Hosprrat Brar.—A cor- 
respondent states, with reference to a letter ia the 
last week’s Lancer, that one, at least, of the gen- 
tlemen who entered the operating theatre with Mr. 
Luke, was not a “ stranger,” but Mr. Barnett, the 
elected dresser to Sir William Blizard, but who, not- 
withstanding thi was treated by Sir William 
— 1. in the manner described by oar correspon- 

ent. 

The communication of J. S. is well and 
clearly written, but inasmuch as it exhibits no new 
views of the disease on which it treats, we consider 
that its publication could answer no usefal purpose. 

Chirurgus. The practice is most dis- 
graceful, but in the absence of an efficient medical 
police, it cannot be effectually controlled. The 
publication of the testimonials would confer on the 
circular man a favour and an advantage which he 
certainly does not deserve. Nothing, in fact, would 
give him greater pleasure than to see them in print, 
and in all probability he would purchase a thou- 
sand of the number of the journal which contained 
them, and circulate them in the neighbourhood in 
which he lives. 

L. Z. should have stated when he ob- 
tained his decree, and whether he practised as a 
general practitioner in England before he left for 
the East Indies. He cannot practise legally as an 
apothecary, unless he practised as such before 
August 1815, or possesses the license of the Apothe- 
caries Company. 

The letter of Philanthropos requires 
authentication. Itis a very ill-spelled communica- 
tion, Of what university is the ** Doctor” a gra- 
dnate ? The account of the practice should not 
come to us through a second hand. 

We shall be very glad to return the 
model of a fracture apparatus for the leg if our for- 
mer correspondent will inform us whither it may be 
sent in town. 

A Neu-medical Subscriber. 
mer remedy alone. 


Try the for- 





ERRATA. 

Page 783, last volume, ia the title of the review of 
Clement’s Observations on Surgery, the words 
* unfortunate surgical affections,’’ should be printed 
“important surgical affections.” 

Col. 2, line 42, for “* in his preface like the follow- 
ing,” read “ like the following in his preface.’’ 

Col. 2, line 51, and elsewhere throughout, for 
* Baner,” read * Bauer ;” and for “ Lietand,’’ p. 
784, col. 2, line 14, read “ Lietaud.’’ 

a r. 786, col. 2, line 27, for “ Borden,” read “ Bor- 
jen.” 

P. 785, line 1, for “ affected,” read “ ejected.” 

P. 787, line 50, for “ narcotine,”’ read “ nicotine.” 

P. 788, line 34, after the sentence “ otherwise we 
think the publication of cases unattended by any 
peculiarity,” add “ and the description of cases often 
described before, about as useful as would be a 
tyro’s observations on the verb esse.” 


u 








